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July 10, 2007 ﬁ
TO: . Each Supervisor
FROM:  Bruce A. Chemof, M.D.

Director and Chief Medic4l/Officer

SUBJECT: ATTACHED CMS PLAN OF CORRECTION
DOCUMENTSFOR MLK, JR.-HARBOR

Attached is one of two CMS Form 2567 Plan of Correction documents
submitted today by MLK, Jr-Harbor Hospital as required to address the
findings of the CMS survey of June 7, 2007 that were originally related
to the neurosurgery iransfer delay case. This Plan addresses the
Medicare Conditions of Parficipation issues identified by CMS in this
survey, ‘

We have enclosed the entire Plan of Correction but not the related
attachments, which are the policies, procedures and other documents
related to the description included in the Plan.

In addition to this PDF version being forwarded to you tonight, we will
also forward a hard copy version to your office tomorrow moming.

There will be a second CMS Form 2567 Plan of Correction that is
being submitted today that will be sent in a PDF format late this
evening fo you that will be addressing the EMTALA violations identified
on the same June 7, 2007 survey.

To avoid disrupting your computer system, we are sending this
document in three paris.

If you have any questions regarding either of these documents, please
contact John Cochran at 213 240 7926 or jcochran@ladhs.org.

BAC:jrc
Attachment
c: David E. Janssen

John R. Cochran, Il
Sharon F. Grigsby -
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VIA FACSIMILE and UNITED STATES MAIL

Steven D. Chickering

Western Consortium Survey and Ceriification Ofﬁcer
Division of Survey and Certification

Centers for Medicare and Medicaid Services

90 7" Sireet, Suite 5-300(SW)

San Francisco, CA 94103-6707

RE:  Complete Survey Findings for Mariin Luther King Jr.-
Harbor Hospital, CCN: 05-0578

Dear Mr. Chickering:

Enclosed for your consideration are the Plans of Correction prepared by
Martin Luther King Jr.-Harbor Hospital (“MLK-Harbor”), Provider No. 05-0578, in
response to the Centers for Medicare and Medicaid Services’ ("CMS”) June 25, 2007,
transmittal of the complete findings of its June 7, 2007 survey. One Plan of
Cormrection relates to the five conditions of participation with which MLK-Harbor was
found out of compliance, and the other relates to findings under EMTALA. Also
enclosed are a series of attachments containing documents which substantiate the
various corrective actions discussed in the Plans of Comection. it is our befief that
these Pians of Cormection, when considered in conjunction with the supporting
attachments, contzin credible evidence that the circumstances which led CMS to
conclude that MLK-Harbor was out of compliance with the terms of its Medicare
Provider Agreement have been remedied. Inde=sd, we note that CMS itself validated
that many of the corrective actions have been aken, and that such corrections were
sufficient to remove any immediste jeopardy fo the hea}th and safety of MLK-Harbor’s

.paﬁents

As described in more detail in the attached documents, the corrective actions
tzken were varied, ranging from fraining categories of employees in matters such as
pain management and documentation, fo restructuring the triage process fo increase
the speed with which patients received a medical screening exam. lmportzntly,
physician assistants were removed completely from patient care roles in the
Emergency Depariment, including urgent care areas, and a process for collecting
and frending data on waiting times, including those experienced by psychiatric
patients, in the Emergency Depariment has been initiated.

Although generzily correct, the survey findings were inaccurate on a few points and
accordingly, corrective actions were not created for cerizin findings, More
particularly, finding 5 under Tag A028, and the identical finding 4 under Tag A156,
and under Tag A157, and a related finding under Tag A455, page 53 are factually
incorrect In those findings, the surveyors stated that the hospital failed to take
corrective actions after leaming of problems transferring Patient #50 who required
neurosurgery, because a plan had not yet been implemented. However, by June 7,
2007, the hospital had fully developed and implemented a plan for assuring that
these patients would be promptly transferred to efther LAC+USC Medica! Center or
Harbor-UCLA Medical Center on a rotating basis. This plan includes a mechanism to
identify and mitigate issues identified with any pending transfers. Evidence reflecting
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this can be provided to you on request. Thus, the hospital did satisfy its duty o assure that other
patients did not experience the same transrer problems as did Patient #50.

Additionally, we did not provids a response to the findings refated to patient #23 under Tag
A455 for the reasons discussed in my letter dated June 18, 2007. We believe that the care to this
patient was proper.

Finally, we note that the surveyors expressed concerns over staffing in the Emergency
Department in light of sometimes extended waiting titnes. Although a corective action was
developed to address this concern, we want you to be aware that factors other than staffing
confribute to waiting times. These include spikes in normal workload, physical space limitations in
emergency depariment treatment areas which have been exacerbated by the reduced number of
inpatient beds on site, 2nd the workioad of ancillary departments. While these factors are managed
and mitigated to the extent possible, some waiting is an unavoidable part of the process of obtammg
medical care.

Based on these commective actions, detailed in the aftached materials, MLK-Harbor believes
that it has taken sufficient steps to assure that the deficiencies cited as support for CMS' termination
decision will not recceur, and that, following the resurvey which is planned for somelime within the
~ next ronth, the decision to terminate MLK-Harbor's participation in Medicare may be withdrawn.

If you have any questions about the forgeing, please do not hesitate to contact me.

Very truly yours,

Antionetie Smith Epps
Hospital Administrator

Ce: Jacqueline Lincer

1. ‘We note that although the survey findings suggest that the surveyors belicved that
difficulties were incurred in transferring another patient, Patient #36, who required
neurosurgery related to the repair of a malfunctioning shunt, this is not the case. Althougha
transfer was originally recommended for this patient, further testing revealed that that the
shunt was not defective and that the patient’s condition stemmed from other causes.
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A 000

The following reflects the findings of the
Department of Heath Services during a complaint
survey conducted concurrently with the EMTALA
survey of 6/7/07.

Representing the Depaniment were Jo Ann Dalby,
RN, HFES, Barbara Mellor, RN, HFEN and
Sanford Weinstein, MD, Medical Consultant.

‘The original document prepared for the
investigation #M80Z11, identified a patient
sample size of 60. Eight addiifonal patients were
reviewed jor this sample size of 68,

The original document cited Patients A, B, C, D,
EFRGHLJLKLMN, O, Pand Q. These
patients are cited in this document as using the
following identifiers respectively: Patient #50, #69,
#38, #26, #5, #6,

#7, 568, #67, #68, #563, #64, #65, #2, #23, and
#3.

Additional patients affected by the hospital's
non-compliance with EMTALA requirements were
Patient #9, #2, 423, and #3. Additional patients
affected by the hespital's noncompliance with
Conditions of Participation, for this document
include Patient # 9, #49, and #62.

At approximately 1530 hours on 6/7/07, hospital
administration was netified of an immedizate threat
to the health and safety of all patients presenting
for treatment at the Emergency Department. The
hospital failed to:

1. Follow their policies and progedures (P&P),
by-laws, rules and regulations developed to

ensure medical screening examinaticns were

The hespital filed a response and corrective
zction plan In cennection with the findings of
immediate threat to patient health and safety

on June 18, 2007.

CMS lifted its terminzation date based cn the
corrections descrived in that document on

June 2§, 2007.

.AEOHA;

R

ECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S BIGNATURE

M ussiredsr

2/i6 ot

Any deficiency

ﬂ/‘_‘l,—-—'

ement ending with an asterisk {*) denotes a deficlency which the institution may be excused from comecting providing itls determined that

sther safeguards provide sufficlent protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
cliowing the date of survey whether or not a plan of comection Is provided. For nursing homes, the above findings and plars of comastion are disclosabls 14
fays following the date these documents are made available fo the fedlity. if deficlencles are ciied, an approvad plan of comection is requisite to continued

srogram participation.

‘ORM CMS-2567(02-99) Pravicus Varsions Obsolals Event ID:GCIDN

Facilily I9; CADSI000055

I ecntinuation sheet Page 1of 70
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A 000

A 006

Continued From page 1
canducted by appropriately qualified individuals.

2. Ensure on - call physicians saw patients when
specially consultation was required.

3. Ensure pain management was provided in a
iimely manner

4. Provided stabilizing treaiment for emergsncy
medical conditions.

5. Ensure fimely transfer of individuals who
required services not available at the hospital.
482 12 GOVERNING BODY

The hospital must have an effective goveming .
body legally responsible for the conduct of the
hospital as an institution. if a hospital does not

have an organized governing body, the persons -

legally responsible for the conduct of the hospital
must carry out the functions specified in this part
that pertain to the governing body.

This CONDITION s not met as evidenced by:
Based on interviews, a review of comimities
minutes, a review of 68 closed medical records
and a review of hospital policies and procedures,
the governing body falled  to be legaliy
responsible for the conduct of the hospital as a
whole.

Findings:

1. The governing body failed to ensure that the
medical staff, providing direct patient care, was
accountable to the goveming body for the quality
and apprapriateness of care being provided to

A 000

A 008

Finding 1:

The Governing Bedy issued a directive to the medi
staff and the Chief Medical Officer te assure that
known systemic patient care ssues are brought to

79007

attention and placed & member an key committees o

assure that the medical stzff is acesuntable to the
Goveming Bedy for the quality and appropriatenes:
care being provided to patients in the ED.

See response to Tag AD12, pages 4-5 below for
additional details.

of

FORM CMS-2567(02-69) Previcws Versiens Obsclete

Event ID:GCJD1

Fazcility ID: CADE0000035

1§ contintation sheet Page 2of70
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A 008/ Continued From page 2 ACOB ;}119 Govemmg Bg]dy encoz.:ﬂaged and approved thd 7i0107
. 4 anges to the policies on Management of Psychiafric
patients in the ED. See AC012. Palients to assure the proper care of patients with
. . psychiatric problems who present to the ED. Sea
2. The govemning body failed to ensure that the response to Tag A0021 on pages 5-7 below for mede
govern A
medical staff implemented the pafient care detail.
policies and procedures for the provision of
treatment of three psychiatric patients presenting
to the emergency department for the evaluation of .ilf;‘nding 3 5
an ernergency medical condition. Ses AC021. e Goveming Body has taken cerrective actions to
rgency assure that ED and other services provided under Tisio?
. . contract ara provided In a safe manner, including
3. The governing body failed ?0 ensure that approving a Quality Impravement Plan (Q Fian)
emergency department services performed covering such services, and approving actions to
under a contract were provided in a safe and eliminate the use of Physiclan Assistants in the ED)|
sffective manner. The govering body failed to SoR o2 ADD28, AODS1 and AD452 for additional
. - R 5, pa - A
ensure that medical screening examinations slalis. pages © °“,'
being performed in the Emergecny Department
were being done by qualilied practitioners. See %ﬂﬂgs 4 Bod o QU Pian whict
2 Governing Body approved a new 2n whi
A0028, A0031 and A0452. : :locusesl 'on lhigih nsu!:' preblem prene areas of the ez1
. . ospital including the ED. The Governing Bedy has
4. The govaming body failed to ensure that the provided through the approved QI Fian that it will be
quality program focused on problem prone, high Egullar:g up;ialeld on thelftx;airaﬂon cf the ];I:{i' aﬂﬂd dn
H . -jthe status of varlous quality improvement vities.
fg;zgeas of the hospital. Cross reference See Tag AD143 for additicnal detalls pages 14-16
. below.
5. The govemning body faiied to ensure that the Finding 5: _ _ 718107
quality assurance, performance improvement The Coverning Body pproved actions o assure that
oa. s e each agenaa for a clinica epa eNt mesung
program correctly identified and set priorities to includes items to review and set pricsities for callecting
focus on high-risk, problem prone areas in the data on problem pronefhigh risk areas, See A0152 for
hospital. Cross reference A0152. additional detait pages 16-18 below.
: .{Finding 6: a
6. The goveming body failed to ensure that the The Governing Body approved corrective actions ddne 718/07
quality assurance program corre‘:t!Y |dent'f.i9d and in furtherance of the quality improvement programs }o
tracked psychiatric emergency patients being track and trend data relating to the trestment of
managed In violation of the hospital’s own rules gifg::g;c Pagspttse én tgw ECE e:g totsccgect.rpcﬂgm -
" . - ces a such patbenits. see Tag
?;‘Ce’::ng:elaAhg?gS and medical staff by laws. Cross for further details pages 18-21 below.
7. The govemning body failed to ensure that a inding 7: 712107
. he Governing Bedy hes approved actions to assure
written plan had been formalized and ot
N . plans to prevent the reoccurrence of adverse
implemented to prevent recurrence of adverse atient events are fermalized and implemented,
nalipdimm Emeanal clono Foe b Lot

FORM CMS-2267(02-29) Provious Versions Obsolete Event ID:GCION

FaqIaliEnGACS0000035
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SUMMARY STATEMENT OF DEFICIENCIES

The governing body must ensura that the medical
siaff is accountable to the goveming body for the
quality of care provided to patients.

This STANDARD .is not met as evidenced by:
Based on interviews, a review of documents
pravided by the hospital and a review of the
closed medical record for Patient # 50, the
medical staff failed {o be accountable to the
goveming body for the quality of care provide to
each of its patients.

Findings:

Patient #50 experienced a delay of several days
waiting for a higher level of cars transfer. This

immediate Action:
The Governing Bedy, acting through the Directer of
Health Services, Issued a directive to the Interim Chief
Medical Officer and the President of the PSA that
cases which disclose systemic issues sheuld be
included in the reports provided to the Governing
Bedy. (Attachment 2)

Permzanent Acticn: .
The menitoring below is designed to assure that th
corrective actions remain effective. j

Maonitering:

Hespital Administration will review reports to
Goveming Bedy to assure that cases ralsing systenjic
issues are included. Deficiencies will be addressed
with PSA President and Medical Administration.

Responsible Positlon:
Hespital Administrator

+

749107

{X4) ID 5] PROVIDER'S FLAN OF CORRECTION o)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEAENCED TO THE APFROPHIATE DATE
DEFICIENCY)
A 006 | Continued From page 3 AQQ6
patient events. Cross refersnce A0156.
. . . Finding 8:
8. The goveming body failed to ensure that it had The Governing Body assured that it will be notified iof a7
been notified, and had approved the use of E:‘F;\'aﬂt P;f;j%l:‘t O@?;enie'e‘v\suugﬁ_gwul gl;l};e_ i
N i emen an wnich Inciuges
uncred? ntialed P 2,;.03’ ger;:mning medical regular reporting as well 2s by placing a representative
SGreening examinauons in ine main emergency . on key hospital committees. See Tag A0167 pages|26-
room and the urgent care areas of the emergency 28 below for additional details. ‘
depariment. Cross reference AQ167.
ing body failed to that th hding 2
8. The goveming body failed to ensure that the The Goveming Body approved a new QI Plan. As part ~ 6/21/07
quality assurance program tracked high risk of this plen, consideration must be given ta properly
adverse events to implement a policy to prevent addressing adverse events.
recurrence of these events. Cross reference The Governing Body also approved actions fo sssule 7107
A0169. that each department includes an évaluation of
: adverse events in its meetings.
The cumulative effects of these systemic
problems resulted in the inability of the govering
body to ensure the delivery of quality medical
care in a safe environment.
A 012 482.12(a)(5) MEDICAL STAFF - A0D12
ACCOUNTABILITY

FORM CMS-2567(02-58) Praviots Varsions Obsalate

Event ID:GCJD11

Facility 1D; CADSDC000ES

If continuation sheet Page 4070
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DEFICIENCY)
A 012 | Continued F‘rom page 4 . ADI2| o diate Actions:
adverse patient event was reviewed by the In addition, the Governing Body was made aware | 7/3/07
medical director of the ED (emergency of ﬂz:c;‘%llo%vi_ng a_ctionsé }Nhlch are de]:_atigned toAn
depariment) subsequent to the event. The o arieiancles and mprove quality care.
" . . | ad hoe Q! committee meeting was held to discuss
medical d"'e_cmr of the E? assessed the q‘_-'am{f of the cases Invalving patlent #50, There findings
care for Patient # 50, as “desmed appropngte. were provided to Executive Committee on July 6,
However, this event was evaluated by the risk 2007.
management commiitee, who noted that there . :hheé%ﬁg?.;}'g’d;ns were counseled by | €/07
. P - e Irecicr.
were no wnlten physician assessments provided «  For ED physicians, the smart chart (a 207
for Patient # 50, no attlempts at physician to physician decumentation record which Is 3
physiclan contact, and an excessive wait time for too! used to assure consideration of important
the transfer to be completed. clinical questions) was implemented o~
improve physiclan desumentation and to
. . - tu unter imes.
Interviews conducted with the Medical Director of e TheED Mestonl Dlrector Informed ED
the hospital on 06/01/2007 and a review of an physicians at a department meeting and
administrative document of 03/07/2007 and followed up witt;l af written directive that they
it wrere respensible for assessing all active
031 .?12007. revealed that neurosurgical back up patients end patients viaiting for tnater at theJ
spec_la!ty coverage had been scheduled to beglnning of each shift, They were also p—
terminate on 02/28/2007. However, arrangements informed of their responsibllity to meet with
had been made to extend neurosurgical coverage oncoming physicians at the end of shift to
by "staff surgeons through 04/2007." Thus, back provide 3PP’°P"3§;M?€“’3"°" as P]aft of the
. - Pass on pregess. YSICI2NS were also
up specialty neurosurgical coverageand reminded to dccument ail patient's condltions
intervention by stafi surgeons r_1ad been provided. at change of shift and {o decument that the
Emergency department physicians were unaware patient 's care was transferred to the
that contractural coverage had been extended oncoming physician by name (Attachment K),
and was available. The ED physician staff falled Peemanent Actions:
to notily the on call neurosurgeon of the presence The menitcring below is designed to assure that
of Patient #50, who required ermergent surgical the corvective actions remain effective.
Intervention.
Monitoring:
. . . Ten randomly selected charts will be reviewed
There was no written documentation that this each week to validate the dotumentaticn of
finding or sequence of events had been reported physician invoivement at the change of shift
1o the governing body, the entity with full legal gﬁggeﬂci;s ‘-‘-‘ﬁlsb; ;ddresseéiitzy ﬁﬁ, ZD ngi::lm
L Or. Resu ese au wili be prowv
respor!sabthty and ove_rsfght for the day to day the Performance Improvement Committee, which
operation of the hospital. will review and create corrective action as
necessary. This data will then be reperted to
. Cross reference AD455, Executive Committes and to the Governing Bedy
A 021] 482.12(c)(4) CARE OF PATIENT A 021 as appropriate.,
. . Positions Responsible: ED Medical Director
A doctor of medicine or ostecpathy is responsible

FORM CMS-2567(02-53) Previous Versions Obscolele

Evenl I GCJD1Y

Facility ID: GADGDOGO02S
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A 0121 Continued F.rom page 4 A012] Immediate Action:
adverse patient event was reviewed by the The Interim Chief Medical Officer informed all
medical director of the ED (emergency Departmant Chalrs to assure that 2ll personnel are
department) subsequent to the event. The * | the continuation cf an expiring Service, ccours. Cloples
medical director of the ED assessed the quality of are to be sent to Medical Administraticn.
cars for Patient # 50, &s "deemed appropriaie.”
However, this event was evaluated by the risk . _?g"“a"ei?" f‘“é%';‘i s desianed haths
' management commitiee, who noted that there o T ':%ggﬁve“’ assure that the
were no written physician assessments provided )
for Patient 3 50, no atiempts at physician fo Monitoring:
physician contact, and an excessive wait ime for gfﬂﬂnv?éiog trestﬁrdingdqha;ngi:?f igm ﬂ‘le.s:;:;g; of[ lse r\;ii?yes
4 - proviaeg (o the medical s ce Wi will vie
the fransfer to be completed. that a notification memo has been disiributed, hedpital
wide,
Interviews condueted with the Medical Director of
ihe hospital on 06/01/2007 and a review of an Responsible Position:
administrative document of 03/07/2007 and Chief Medical Officer
03/12/2007, revealed that neurosurgical back up immediate Actions:
specialty coverage had been scheduled to o The emergency medicine attending (ED
terminate on 02/28/2007. However, arrangements physician) at MLIK-H will identify patients
had been made to extend neurcsurgical coverags s‘;%igg‘gu';ggﬁgse:’g“’a' intervention based p
Sg :g{x%zzﬁig:;g gjﬁ?;ge a'l;h&.[s, back e  Aprotocol has been established to require that ail
. patients with specific neurcsurgical clinical
intervention by staff surggons had been providad. conditions receive imely transfer (Attachment !).
Emergency department physicians were unaware * The ED physiclan or the Patient Fiow Manager
that contractural coverage had been extended will contact the MAC cperatar, infarming higvher .
p .. - of the patient needing fransfer.
and was available. The ED physician stafi failed «  MAG determines the acceptinglrecelving facility
to notify the on cali neurosurgeon of the presence based on a rotation schedule that It maintalps.
of Patient #50, who required emergent surgical »  MAC wili contact the Patient Flow Manager gt the
req g g
intervention. reseiving facility regarding the need for the
transfer.
. . . tient Flow M th iving facili
Thers was no written decumentation that this * p?;;;’gyi’;n;:;‘;s ﬁi‘g?,%i’r,i;u,;ef:g;’ , an‘ty
finding or sequence of events had been reported arranges the physician-do-physiclan contact ED
to the goveming body, the entity with full legal physiclan 2t MLK-H speaks directly with
responsibility and oversight for the day fo day neurcsurgean at the recelving facility and pfovide
. operation of the hospital a brief summary of t_he patient's ﬂndings.
P ; - »  Any clinical suggesticns by the receiving
neurcsurgecn, which are within the capability of
. Cross reference A0455., " the hespital and the scope of practice of the D
A 021 482.12(c)(4) CARE OF PATIENT A021 physictan, will be incarporated into the pre-
4 . transfer plan cf care.
A doctor of medieine or osteopathy is responsible
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A 012 | Continued From page 4 AQi2 " shall work with MAC to coordinate the transfdr via
g tient event iewed by th S frensport.
adverse palient event was reviewed Dy the o Al zpproprizte and completed documents an
medical director of the ED (emergency tmaging studies shall accompany the patien
depariment) subsequent to the event. The . tIf the ED physician det;afmﬂnes that there Is dny
medical director of the ED assessed the quality of mpediment o the transfer, hefshe shall cen
care for Patient £ 50, as "deemed appropriate.® the_Chief Medical Officer at the receiving facllity
" . facilitate the transfer.
However, this event was evaluated by the risk .
management committee, who noted that there Monitoring: ) )
were no written physician assessments provided The Patient Flow Manager maintains a log of patient
for Patient £ 50, no attempts at physician to fransfers. Data regarding patient transfers is
.. . o 1 zcgregated and presented to Performance
physician contact, and an excessive wait time for Improvement Cemmittes and to the Executive
the transfér {o be completed. Committee, and then to the Govemning Bedy where
appropriate.
Interviews conducted with the Medical Directer of - . . . .
- . ble:
the hospital on 06/01/2007 and a review of an Position Responsible: Interitn Chief Medical Officer
administrative document of 03/07/2007 and Permanent Action; .
03/12/2007, revealed that neurosurgical back up Waiﬁﬂl r«:—‘zr;ect to ail paﬁentf !ralnsf?rs reggr[d!&;i off
N paten agnasis, a transfer Cg 15 mamizine Y
spec_lalty cover;}g;/had be:n scheduled to MLK-H Patient Flow Manager. A multidiscipiinary
teminate on 02/28/2007. However, grrangements group meets Monday through Friday to review ail
had been made to extend neurosurgical coverage kansfers that have taken place based on this leg) to
by "staff surgeons through 04/2007." Thus, back gsfgh{? ;{aey is;juest:s ider;gjiedf frct::t ccfmplet%dttran ;dfgtrs,
up specialty neurosurgical coverage and Ghitate pallents waling for fransier, and io update
. . N . . the status of patients requiring transfer. Any .
intervention by staif surgéons had been provided. reurosurgical patients whe are pending transfer wiii be
Emergency department physicians were unaware reviewed as part of this presess.
that contractural coverage had been extended
and was available. The ED physician staff failed MLK-H has identified 2 medical administrative dirpotor
A n charge of patient flow. This Patient Fiow Manager
to. n t.l-“ th? on call neurc_:surgeqp of the pre.s ence nctifies Medical Adminisiration whenever there are
cof Pafient #50, who required emergent surgical impediments to transferring a patient, including a
intervention. neurcsurgical patient, in & imely manner. The medical
administrative staff will assure that there is high-lpvel
There was no writen documentation that this physician contast with potential receiving institutions in
A, an eficrt to expedite transfer.
finding or sequence-of events had been reported
to the goveming bedy, the entity with full legal
responsibility and oversight for the day to day
operation of the hospital.
. Cross reference A0455.
A 021} 482.12(c)(4) CARE OF PATIENT A 021
A doctor of medicine or osteopathy is responsible,
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1. Patient #3 came to the emergency department
at 2130 hours on 04/20/2007. Patient # 3 was
experiencing auditory hallucinations instructing
him to drink bleach with the intent of suicide.
Pationt # 8 was not evaluated by a physician unti
0500 hours on G5/01/2007.

2. Patient #28 came to the emergency
department with severe depression and was
assessed as having suicidal ideation. Patient #28
was logged in 1o the emergency depariment log
at 2106 hours on 04/28/2007. Patient #28 was

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (*2) MULTIPLE CONSTRUCTION {X3) DATS SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
: A BUILDING
050578 B. WG 06/07/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COBE
12021 S'WILMINGTON AVE
G JR GE iTAL
LACRMIARTIN LUTHER KING JR GEN HOSP LOS ANGELES, CA 90059
X4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORRECTION o5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY RULL PREFIX {EACH CORRECTIVE ACTION SHOULDBE ~ +| couPLETioN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
A 021 | Continued From page 5 A021
for the care of each Medicare patient with respect
to any medical ar psychiatric problem that is
present on admission or develops during
hospitalization; and
is not specifically within the scope of practice of a
doctor of dental surgery, dental medicine,
podiatric medicine, or optometry; a chiropractor;
or clinical psychologist, as that scope is defined
by the medical stafi; permitted by State law; and
limited, under paragraph (¢){1)(v) of this section,
with respe_ct to chiropractors. All Findi
. N " Immediate Actions:
This STANDARD is not met as evidenced by: The Governing Body encouraged and approved thel
Based on a review of documents from the medical staff revision of the policy entitled
hospital, and a review of closed patient medical g;n;gg:mené of ggg’cehi?t-ic Patlg:ésd fﬂ% éor meth
. . ncy Dep Nt was revi O adoress the
records, &esgf;}'fe-m“‘,g b°d¥ fgﬂe‘y" f’“S”’e that needs of psychiatric patients presenting to MLK-H
the medi implemen:ea padent care emergency department. The Governing Body approyed
policies and procedures for the treatment of four of the fact that the ED nurse manager compieted in-
(4) psychiatric patients (Patient £3, #28, #28 and service on the revised policy with emphasis that the|
#49) presenting to the emergency department for patient never be left alone (Attachment W). 5128107
the ey.aluation of 2n emergency medical Permanent Action: :
condition. Use of the monitoring discussed below will assure ﬂEat
the deficiency remains permanently corrected, The £D
Findings: nurse mzanager will provide remedial training when 2
- patiern of deficient practices is determined.

Monitoring:
The ED Nurse Manager or designee will revievs ten
randomly selected charts each week to assess for
ppropriateness of tiage aculty score based on the
Emergermcy serverity Index, this includes psychiatde
atients. The ED Nurse Manager will address
eficlencies with responsile Individuals. Data frem the
eekly review will be presented to ED Collaberative
mmittee which will develop corrective zctions. D?
will also be presented to the QPIC menthly, which wili
valuate It, and report it to the Quality Councit and
Executive Comimittee, which will repert and to
Governing Bedy. Once audits demonstrate
consistency, menitering wiil be limited to ten charts

. N nonthly.
instructed to wait in the walting area until 0015 y
hours on 04/28/2007, when he was taken o the esponsible Position:
hief Nursina Officer
FORM CMS-2557{02-83) Fravious Versions Obsclete Event ID:GCIDIE Fa&h) BuEspddenngsr If continuation sheet Page 6of 70
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{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION _ )
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. DEFICIENGY)
. Background:
A 021 | Continued From page 8 , A 021 Esyc&ﬂairic evaluations are now provided by the
ED treatment area, the patient's medical 0s Angeles County PMRT personnel because
screening examination was not initiated unt three ;htﬁs’sf;‘c?ﬁgf‘ge’ an inpatient psychialric service
hours after presenting to the ED,
immediate Action: .
3. Patient $29 came to the emergency The Psychiatric Transfer Preparation and 528107
. Management form has been revised and now
department at 1655 hours on 04/28/2007. Patient ddresses the documentation status of pending
#29 was suuc:gal with a plan and came o @he PMRT consultations and inpatient bed placement
hospital after ingesting an unknown quantity of or patlents in the ER. This form includes
Elavil, a tricyclic antidepressant medication, (Aﬂaghment Wy y )
known to produce cardiac toxicity in high dosage. * ascseené?nfg?‘:teiniﬁgldcwnge‘;styac: dn\?n’;h
Patient #29 was not taken to the treatment area subsequent S eStasant every shift
until 1750 hours, and was not evaluated by a Assess for: (1) danger to seif (2) danger to
physician, until 1800 hours. gg:grztgé :r?:in;g :;tt‘;% aé;]%i;i:sybgf ::;;na
4. Patient #49 presented to the emergency ffé‘,.:_ riterta are not to wait in the waiting
department on 3/6/07 at 0302 hours, with a chlef e Sitters (nursing attendant) document
complaint of viofent behavior, not taking his interventicns and patient’s behavier hourly.
medications and having auditory hallucinations. i Sglgg'tgg ;’?}i‘;‘;‘:ﬂ’%iﬁf;m?gal}z:& rf'or
The patient had amved frcrp another local 2nd bed availabllity. The licensed nurse will
hospital. The patient was triaged by the nurse, decument In the patient’s medical reserd the
assigned a classification of Level lll and left in the above status a minimum of every four
lobby. The patient was identified as leaving E‘;lg:h Iscovery a licensed nurse il
= , 4
without being seen at 0535 hours. immediately notify the charge nurse and
physician of any elopements or difficuities
Policy and Procedure #118, Management of with placement.
Psychiatric Patients, mandates that psychiatric b The staff will maintzin a daily log beok in
patients with assessed risks for being a danger to ‘;m ?‘é%m" keep the patient’s Individual
self, a danger to others or gravely disabled, must L Charge Nurse: psych patlents will be
be taken directly to the treatment area to have a identified on the daily patient kst and faxed
medical screening examination. :Io ti;te Department of Health Services mental
ezalth lizison.
Cross refer o A 028 for failure_ t_o ensure patients b ermanent Actions:
were under the care cf a physician. The monitoring plan set forth below will be used
A 028] 482.12(e)(1) CONTRACTED SERVICES A 028{o assure the continuing effectiveness of the

torective actions. The ED nurse manager will
zddress deficiencies with Responsible
Pesitionnel.
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DATE

A021

AQ28

-| The patient had arrived from ancther local

Continued From page 6

ED treatment area, the patient's medical
sereening examination was not initlated until three
hours after presenting to the ED.

3. Palient #29 came to the emergency
department at 1655 hours on 04/28/2007. Patient
£29 was suicidal with a plan and came to the
hospital after ingesting an unknown quantity of
Elavil, a fricyclic antidepressant medication,
known to prodtice cardiac toxicity in high dosage.
Patient #29 was not taken to the freatment area
untif 1750 hours, and was not evaluated by a
physician, until 1800 hours.

4, Palient #49 presented to the emergency
department on 3/6/07 at 0302 hours, with a chief
complaint of violent behavior, not taking his -
medications and having auditory hallucinations.

hospital. The patient was iriaged by the nurse,
assigned a classification of Level il and left in the
{obby. The pafient was identified as isaving
without belng seen at 0535 hours.

Policy and Procedure #118, Managemernt of
Psychiatric Patients, mandates that psychiatric
patients with assessed risks for being a danger fo
self, a danger to others er gravely disabled, must
be taken directly {o the treaiment area to have a
medical screening examination.

Cross refer to A 028 for failure to ensure patients
were under the care of a physician.
482.12(e)(1) CONTRACTED SERVICES

The goveming body must ensure that the
services performed under a contract are provided
in a safe and efiective manner,

A D21

AD28

Menitoring:

The log book wili be reviewed weekly to identify ny
deficiencies and take corrective action as deemeil
necessary. The ED Cdllaborative Committee whidh
includes members of the medical staff will reviewlths
data menthly and create corrective actions as
appropriate. Quarterly the QPIC will evaluats the
as needed and report to Quality Councll and Exad
Committee and as appropriate, Governing Bedy.

data,
utive

Responsible Pesition:
Chief Nursing Officer
£D Nurse Manager

immediate Actions: .

A multidiseipfinary team of ED physicians znd ED

nurses reviewed the current triage process. As a {esult

of that review, the triaging precess was re-designid to
provide for a more timely medical screening
examinaticn. This preeess includes the following:

*  The trizge nurse and registration clerk are co-
located so that the riaging precess and the
registration process can cccur simultaneousil.

« A physician will be available to the triaging atea
to perform immediate medical screening
examinaticns for patients who are identified as 2
Level 3. Upcn completion of the medical
screening examination, based on the patien
clinical presentzation, tests and treatments will be
crdered and camied out.

+ Patients who are identified as a Level 1 and 2 at
the time of triage and certain psychiatric patiénts
will be brought back to the emergency treatrent
area, At the time of arrival, the ED charge nujse
will notify the physician of the patient's arriva) by
placing the patient’s pseudo name on the white
beard along with the patient's priority numbe
The physician will acknowledge the patient by~
Initizling the white board and will perform the
tnedical screening examination as soon as

pessible. If a patient’s condition Is critical, the RN
vill verbally nolify the physician.
Permanent Action:
Besed on the monitoring precess below, the
effectiveness of these corrections will be evaluated. If

necessary adjusiments will be made.

621797
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This STANDARD ig nof met as evidenced by:
Based on interviews, a review of selected -
documents from the hospital and a review of €8
closed patient medicai records, the goveming |
body failed to ensure that the services periormed
under a contract had been provided in 2 safe and
effective manner.

Findings:

1. Areview of the medical records for 11 of 68
sampled patients selected at random from the
emergency department logs, revealed that
medical screening examinations were provided by
mid level practitioners, PA-Cs, for Patients 55,
#7, #9, #15, #62, #63, #64, #65, #66, #67, #68.
In addition, the hospital failed {o provide prompt
medical screening examinations for 11 of 68
sarmpled patients {Patients #2, #3, #5, #6, #7, 79,
#26, #36, #49, #50, #69).

2. Areview of the medical staff by-laws, rules
and regulations was performed during an onsite
investigation at the hospital. These documents
did not specity which types of practitioners could
provide medical screening examinations in the
Emergency Department (ED). There was no
documentation delineating such privileges for
physician assistents { PA-C) providing medical
screening examinations in the emergency
department. There was no documentation
present in the PA-C privileging formns {o assess
the qualifications and competence to provide
medical screening examinations in the
emergency depariment and/or to determine if an
emergency medical condition existed.

Medical Officer notified the £D Medical Director tha
physiclan assistants shall no longer perform med‘ncai
screening examinations (Attachment B).

[The ED Medical Directer informed 2l physician
2ssistants by e-mail that they may no longer perform
mediczl screening examinations (Attachment C).

The Interim Chief Medical Officer also Informed the

Fresfdent of the contractor that Physician Assistants
vere no langer aliowed to provide services in the ED.

Permanent Action:
se of the menitering discussed below will 2ssure that
e deficiency remains permanently cerrected.

Monitoring: *

en randomiy selected medical records will be
viewed daily in the ED to validste that medicz!

creening examinations are performed by a physician.
he Chief Medica! Officer will be notified of 1

iscrepancies for immediate comrective actions. One
nsistenicy has been established monitoring will be
duced to quarterly.

ositions Responsible:
D Medical Directer

D Nurse Manager

hief Medlical Officer

inding 2:

We note that the medical staff rules did include
edisruption of the practiioners who could perform
redical screening examination. (Attachment Y)

€44} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORAECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
) ) DEFICIENCY)
ralll l'mumgg
A 028 | Continued From page 7 A 028 |immediate Actions:

With the concurrence of the Governing Body, the Cliief  &/8/07

er7/07

6r20/07
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A028

Continued From page 8

3. Patients #62, #63, #64, #85, #66, #67, #68,
were {riaged on 5/30 or 5/31/07 and sent to Adult
Urgent Care for their medical screening
examnination and treatment. Each patient had a
medical screening examination, treafrnent and
discharge from the ED performed by a PA-C. The
patients' medical records revealed they were
evaluated, treated and discharged from Adult
Urgent Cara of the ED prior to the time of
supervision or monitoring by the ED physician.
The medical record for each patient failed fo
demonstrate a timed entry by the emergency
department physician, as required by a
supervising physician. When interviewed on
5/31/07 at approximately 1630 hours, the PA-C
stated medical screening examinations in the
Adult Urgent Care were provided by the PA-C.
The physician made rounds every two hours to
sign the patient’s medical record, and subsequent
to the discharge of the patient.

4. Paffents #5, #7, %9 and #15 had their medical
screening examination in the main emergency
room freatment area. The medical records
showed the exams were performed by PA-Cs.
There were nio timed co-signatures of the records
by a supervising physician, .

Interviews conducted with administrafive staff
revaaled that medical care in the ED was being
provided by a recently contracted group of
physiclans specializing in emergency medicine, it
was further stafed that the physician assistants
working in the emergency care areas were part of
the ED group.

Cross refer to A455 for failure to provide prompt
medical screening evaluations for Patients #2, #3,

A28

DEFICIENCY)

FORM CMS-2567(02-55) Previcus Versions Cbsclate Event ID: ECID11
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A 028 | Continued From page @ A028 gi;e cmabf_l Medical Officer notified the ED Medigal 6/8/07
" P 240 2 X recter that Physician Assistants shall no longer .
#5, #6, #7, “Q,lﬁﬁ, #36, #49, #50, and =69 perform medical sereening exeminations (A&a?hme tB)
5.. The physician coniract {o provide . The ED Medical Director informed all Physicians byL— 67107
neurosurgical coverage to the hospital expired on mail that they may no lenger perform medical
4/30/07. The governing body meeting minutes creening examinations (AttachmentfS )
documented a confinuing need for this coverage
and a plan to provide this. However, as of 6/7/07, ermanent Actions:
this plan had not been implemented to prevent e monitor plan set forth below will be used to assure
patient safety issues. e centinuing effectiveness of the comrective actiong.
A 031} 482.12(7)(1) EMERGENCY SERVICES A031h,

if emergency services are provided at the
hospital, the hospital must comply with the
requirements of §482.55.

This STANDARD is not met as evidenced by:
Based on interviews, a review of 68 closed
medical records and & review of documents from
the hospital, the goveming body failed to ensure
that emergency services provided at the hospital
met the requirements of section 482.55.

Findings:

1. The hospital failed to ensure the immediate
availahbifity of services, qualified personnel and
other hospital departmental services to provide
prompt eveluation and treatment of patients
presenting te the emergency depariment. Cross
reference to AC028 and A0452.

2. The hospital failed to follow their policies and
procedures (P&P), by-laws, rules and regulations
developed fo ensure medical screening
examinations were conducted by appropriately
qualified individuals. The hospital'failed to ensure
that the policies and procedures for evaluating

onitoring:
en randomly selected medical records will be
viewed daily o track the time from trizga to medicil
creening examination. Data from these daily reviews
il be presented to the ED Collaborative Practice
omynittes and the process will be re-evaluated as 3
esult of this review. Data will also be presented to the
erformance Improvement Committee monthly, which
ill evaluate it, develop corrective actions as
ecessary, and report it to the Executive Committes
nd as appropriate to the Governing Body. Once the
rocess is stable, the daily record review will conver
o a manthly review,

ositions Responsible:
D Medieal Director
Nurse Manager
terimn Chief Medical Officer

here Is no longer an inpatient service at this facility.
Psychiatric patients re triaged in the ED, tindergo a
edical screening examination and are medically
leared prior to contacting the Psychiatric Medical
esponse Team (PMRT).

he Psychiatric Transfer Preparation and
anagement ferm has been revised and now
ddresses the documentalion status of pending PMR[T

nsultations and Inpatient bed placement for patients
ull. the ER. This ferm includes (Attachmemwj |
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PROVIBER'S PLAN OF CORRECTION

(X&) 1D SUMMARY STATEMENT OF DEFICIENCIES is) )
FREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY)
= ot N TPSYEN s
A 028 Continued From page 9 A 028 gzgsass%:tment atinitial assessment and wi
; equent rezssessment every shift. for
#5, #86, #7, #9, #28, #36, #49, £50, and £69. (1) danger to self (2) danger tiryothers {3) iddntify
) sitter at bedside by name. Trage: psych patients
5.. The physician contract to provide mgevtjglgh any of the risk criteria are not to waltin
neurosurgical coverage to the hespital expired on Siftore (e
- X s attend )
4/30/07. The goveming bedy meeting minutes ) and pat(i::;'ssmt?ehag:;ra;}n;ﬁ;? ument nterveptions
documented a continuing nezd for this coverage *  Follow-up a minimum of every four hours for fthe
and a plan to provide this. However, as of 6/7/07, status of the pending PMRT evaluation and jed
this plan had not been implemented to prevent availability. The licensed nurse will decument in
atient sajety issues the patient’s medical record the above statusa
patient sajfety issues. ) minimum of every four heurs. .
A 0317 482.12{f)(1) EMERGENCY SERVICES A031] »  Upcn discovery a licensed nurse will immediztely

If emergency services are provided at the
hospital, the hospital must comply with the
requirements of §482.55.

This STANDARD is not mst 2s evidenced by:
Based on interviews, a review of 68 closed
medical records and & review of dccuments frem
the hospital, the goveming bedy failed fo ensure
that emergency services provided at the hospital
met the requirements of section 482.55.

Findings:

1. The hospital failed to ensure the immediate
availabifity of services, gualified personnel and
other hospital deparimental services to provide
prompt evaluation and treatment of patients
presenting to the emergency depariment. Cross
reference to A0028 and A0452.

2. The hospital failed to follow their policies and
procedures (P&P), by-laws, rules and regulations
developed o ensure medical screening
examinations were conducted by appropriately
qualified individuals, The hospital'failed to ensure
that the. policies and procedures for evaluating

nctify the charge nurse and physician of any
elopements or difficulties with placement.

=  The staff will mzintain a daily log book in whith
they will keep the patient's individuat status
report. Once psychiatric report log sheet Is used
for cne patient within a 24 hours peried.

s The above log will be kept in the ED in a binder
fabeled Psychiatric Patient-Dally Log.

= Charge Nurse: psych patients wil be identified on
the dally patient list and faxed to the Departmjent
of Health Services mental heaith liaison,

Permanent Actions:
The monitoring plan set forth below will be used {c
assure the continuing effectiveness of the comrectifre
actions. The ED nurse manager will address
deficiencles with responsible personnel.

Menitoring:
The log book will be reviewed weekly to identify any
deficiencies and take corrective aglion 2s desmed
necessary. The ED Collaberative Committee will
review the data monthly Quarterly the QPIC will
evaluats the data, create corrective acticn as needed
and report {o Quality Council and Exesutive Comnlittee
and, as appropriate, Governing Body.

Pasition Responsible: ED Nurse Manager
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SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION ¢S]
%45);13( {EACH DEFICIENCY MUST SE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COLg-i.T@ON
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERE!;E;%E&% APPFIO?FI!AE e
B ‘ Corrective Actions:
A 028 | Continued From page 8 A28 A multidisciplinary team of ED physicians and Ef
#5, 8B, #7, #9, £26, #36, #49, #50, and #89. nurses reviewed the current triage process. As afresult

of th_B review, the triaging precess was re-designéd to
" provide for a mora timely medical scraening

5.. The physician contract to provide examinaticn. This process inciudes the followingy

neurosurgical coverage to the hos;_:ital e_xpired on » A physician will be available to the triaging drea
4/30/07. The govemning body meeting minutes to perform immediate medical screening
documented a continuing need for this coverage ﬁ?}ﬁ}‘?{’f’“ fg patl:iet?ts v:?; are g?gﬁed a
i i . Upon completion of the m
aqd 2 plan to provide ﬂ:“s' :-iowe\;e;, ,‘?‘s of 8/7!?7, . screening examination, based on the patient’s
thl§ plan had qot been implemented fo preven clinical presentation, tests and featarts
patient safety issues. (nclucing pain management) wil b orderediand .
. ERGENCY SERVICES A 031 caried ocut
AD31| 482120001 EM » ;atignts t\:"wfl'n:; are ideniified as a Level 1 and 2 at
: . e time of triage will be brought back to the

if emergency services are provided at the . emergency trestment area. At the time of arjval,
hospital, the hospital must comply with the the ED charge nurse will notify the physician|of
requirements of §482.55. the patient's amival by placing the patient’s

pseudo name cn the white board along with the
patient's pricrity number, The physician will
acknowledge the patient by iniialing the white
board and will perform the medical screening

This STANDARD is not met as evidenced by: examination as soon as possible, If a patient's

Based on Interviews, a review of 68 closed Gﬁnd[rg;n Is critieal, the RN will verbally notify the
1 . A . _ n' .

medical records and & review of documents from phys

the hospital, the goveming body falied to ensure | Permanent Actions:

that emergency services provided at the hospital The maaitoring plan set forth below will be used to

met the requirements of section 482.55. assure the continuing effectiveness of the corrective

actions. The ED Nurse Manager wiil address
deficiencies with responsible perscnnel,

Findings:
Monitoring:
. - : : Ten randomly selected medical records will be

1. The hospital failed to ensure the immediate A 4 .
availabilii‘y% i services, qualified personnel and reviewed daly to track the time from triage to medical

! : X " : screening examination. In addition, these records bl
other hospital departmental services io.pl'OVIde be reviewed to determine whether censultations were
prompt evaluation and treatment of patients provided timely. Data from these daily reviews ill He
presenting to the emergency depariment. Cross presented to the ED Collaborative

Commitiee/Department of Emergency Medicine arld
the process will be re-evaluated as 3 result of this
review. Data will also be presented to the Performance
2. The hospital falled to fellow their policies and improvement Committee and QPIC monthly, whicH wil
procedures (P&F), by-laws, nules and regulations evaluate it, develop corrective actions es necessary,
developed to ensure medical screening .

examinations were conducted by appropriately
qualified individuals. The hospital failed to ensure
that the policies and procedures for evaluafing

reference to AQD28 and AQ452,
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES ' 1) PROVIDS/SUPPLIER/C! L= CONSTR TE SURVEY
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050578 05/07/2067
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P 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S FLAN OF CORRECTION &5
FREFIX (EACH DEFICIENCY MUST BS PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION l
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEAENCED TO THE AFPROPRIATE DATE -
DEFICIENGY) :
A 028/ Continued From page 9 AQ28
#5, #6, #7, #9, #26, #36, #49, #50, and #68.
5.. The physician contract to provide
? : . d ] i
neurosurgical coverage to the hospital expired on =pproprct to 16 Governing Bony oroee i
4/30/07. The govemning body meeting minutes Executive Committee concludes that the process Js
docurnented a continuing need for this coverage stable, the dally record review will convert to a mdnthiy
and a plan o provide this. However, as of 6/7/07, review. :
this plan had not been implemented to prevent Position Responsible:
patient safety issues. ED Medical Director
A 031 482.12(f)(1) EMERGENCY SERVICES A 031] ED Nurse Manager

If emergency services are provided at the
hespital, the hospital must comply with the
requirements of §482.558.

This STANDARD is not met as evidenced by:
Based on interviews, a review of 68 closed
medical records-and & review of documents from
the hospital, the govemning body fajled to ensure
that emergency services pravided at the hospital
met the requirements of seciion 482.55.

Findings:

1. The hospital failed to ensure the immediate
availability of services, qualified personnel and
other hospital deparimenta] services to provide .
prompt evaiuation and treatment of patients
presenting to the smergency depariment. Cross
reference to ADD28 and AD452,

2. The hospital failed to follow their policies and
procedures (P&P), by-laws, rules and regulations
developed to ensure medical screening
examinations were conducted by appropriately
qualified individuals. The hospital failed to ensura
that the policies and precedures for evaluating
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231 SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION )
%’g& {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CHOSS-AEFERENCED TO THE APPROFRIATE e
DEFICIENCY)
A 031 Continued From page 10 A 031
psychiatric emergency patients had been
implemented and followed by stafi. Cross Einding 3
reference to ADG21. Immediate Acticns:
*  TheInterim Chief Medical Officer ordered alllMLK ~ 6/15/0
3. The hospital failed o ensure on - call Deipar;ngenf ?hiifs ttosgstio?ﬁnue thu? tg;acﬂ o;

.y . : using Physician Assistants fer consultations [n the
physicians saw patients ';{hgn s"ec'fﬂy : ED. All ED consultations will ba performed by an
consuitation was required. Cross reference {o attending physician. (Attachment X)

ADD = The ED nurse manager provider a letter rpfelic
_ instructing all ED RNs regarding Physicizn

4. The hospital fafled {0 ensure pain management (@Ehﬁn;tm‘n ot provide consuits,
was provided in a timely manner. Cross reference *  The'lnterim Chief Medical Officer instructed 4l &/181¢
to AD204, AQ455 Department Chlefs to ensure that alt attending

. physicians &re aware of the need to document
5. The hospital iziled to ensure stabilizing their consultations. _ 1.
treatment for emergency medical conditions was = The Interim Chief Medical Officer instfucted 3l . 7/8/07

; ! - N physicians that provide consults to patients that
provided and failed to ensure timely transfer of emergency consultations are to be seen within
individuals who required services not avallable at one hour. .
the hospital. Cross reference fo A - At

ermane ons:
A 14148221 QAP A14 The monitoring plan set forth below will ba used t¢
. assure the continuing effectiveness of the cerrective
The hospital must develop, implement and actions. .
maintain an effective, ongoing, hospial-wide, o
y Manitering:

data-driven quality assessment and performance

improvement pregram.

The hospital's govermning bédy must ensure that
the program reflects the complexity of the

* note and timefiness of the consult, Results of thes|

Ten randemiy selected ED recerds of patients willlbe
reviewed each week to validate the presence of the at

audits will be presented to Perfermance Impreve
Committes, which will review and create corrective
acticns a necessary. This data wiil then be reported to

ent

hospital's organization and services; invelves all
hospital departments and services (including
those services fumished under contract or
amrangement); and fecuses on indicators related
to improved health outcomes and the prevention
and reduction of medical errors.

Thé hespital must maintain and demonstrate
evidence of its QAP! program for review by CMS.

the Executive Committee and to the Governing Body
@s appropriate. The Chair of the service will be nofified
of discrepancies for comective actions.

Paosition Responsible: Chief Medical Officer
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| sTaTevanT oF DERICIENCIES {X1} PROVIDER/SUPPLIER/GLIA 03 MULTIFLE CONSTRUCTION (%3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
; . WING
050578 B D6/07/2007
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P GODE
: 12021 S WILMINGTON AVE
O ) -
LACAIARTIN LUTHER KING JR GEN HOSPITAL LOS ANGELES, CA 80059
4 1D SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION )
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY QR LSC [DENTIFYING INFORMATION) TAG CROSS-HEFERENCED TO THE APPROPRIATE DATYE
DEFICIENCY)
A 031 Continued From page 10 A 031 .
psychiairic emergency patients had been
implemented and followed by staff. Cross
referance to AOD21.
3. The hospital fziled to ensure on - call
physicians saw patients when speciaity
consultation was required. Cross reference to
A00 Finding 4
immediate Actions:
. . : A multidisciplinary team of 2D physicians and ED )
4. The hc:gpté:a_] faﬂg d to ensure p ag rnanrzfgern ent nurses reviewed the current tﬂgggs precess. As a &2uor
was provided in a fimely manner, Cross reference ult of that review, the triage poficy was revised
to AQ204, AD455 o that the triage registered nurse notifies the
fnediczl provided if the patientis experiencing pain
5. The hospital failed to ensure stabilizing greater than 7/10 and fellows physician’s order to
treatinent for emergency medical conditions was ;‘i’;’;eaﬁ't’y"[ff;‘faﬂ“ for paln refief regardiess of
provided and failed o ensure timely transier of
individuals who required services not available at rr;:m;:g?“te Actlgms: ]
. . 2 urse Manager and a nurse educator ‘
the hqis&t?‘élcmss reference to A A 141 orovided supplemental training to all ED RN staff ersi07
A 14114822 bn the Impaortance of contacting physicians and the
heed to be a patient advecate,
The hospital must develop, implement and .
maintain an effective, ongoing, hospital-wide, b"‘;;ﬂg%‘t“gﬂ?’;‘:i%eﬁ%ggiegfgngglgﬁe ferl zer07
f:ﬁta“dmegn%lg[ggrzf:essmem and periormance en a change in condition was noted,
improvem .
he ED Nurse Manager counseled the RN who 8/19/07
The hospital's govemning body must ensure that iled to record the sltributes of pain &5 required by
the program reflects the complexity of the &
hospital's organization and services; invalves all he ED Nurse Manager conducted inservice &/6107
hospital depariments and services (including ining for all ED RNs regarding appropriate
those services fumished under contract or ﬁgﬁmﬁcﬁ pein ;S:;Snf?ems ?nﬂgd?cigﬁm
arrangement); and focuses on indicafors related dmicistratin. Traiing wes als oa‘p‘e’r ovided on
to improved health ou_tcomes and the prevention ccumentation standards. (Attachment N)
and reduction of medical ervors.
The hospital must maintain and demonstrate ﬁgr::nei?otﬁ‘:?;?‘;is described below will be
evidence of its QAPI prograra for review by CMS. sed to assure the continuing effectiveness of
ese corective actions, The ED nurse manager
Il address deficiencies with responsible
ersennel.
FORM CMS-2567(02-89) Previous Versicns Cbsclate Event ID: GCID11 If centinuation sheet Fage 10t 70
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04 1D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
A 031/ Continued From page 10 A 031
psychiakric ememgency patients had been
implemented and followed by stafi. Cross
reference to A0D21.
3. The hospital faiied fo ensure on - call
physicians saw paiients when specially
consultation was raquired. Cross reference to
A0D
4, The hospité! failed to ensure pain management
was provided in a timely manner. Cross reference
Einding 5
{0 AD204, A0455 immediate Actions:
. ) . o ¢  The emergency medicine attending (ED 8r19/07
5. The hospital fafled to ensure stabilizing physician) at MLK-H will identify patierts reqiiring T .
freatient for emergency medical conditions was gﬁﬁ;’gﬁ;’gca' Intervention based an specific
provided and failed to ensure imely transier of «  Aprotocol has been establish
individuals who required services not available at pagients with specific neurosuregt:gl Z‘?ﬁ:?iiﬁ e o
the hospital. Cross reference to A caonditions recelve imely transfer (Attachment),
a1411 48221 QAPI A141] = The ED physician or the Patient Flow Manager

The hospital must develop, implement and
maintain an effective, ongoing, hospital-wide,
data-driven quality assessment and periomance
improvemeant program.

The hospital's governing body must ensura that
the program reflects the complexity of the
hospital's organization and services; involves all
hospitaf departments and services (including
those services fumished under contract or
arrangement); and focuses on indicators related
to improved health outcomes and the prevention
and reduction of medical errors.

The hospital must maintain and demonstrate
evidence of its QAP program for review by CMS.

will then contact the MAC operator, infarming
him/her of the patient needing fransfer.

base don a rotation schedule which i mainta
MAC will contact the Patient Flere Manager
recelving facility regarding the need for the
fransfer,

MAC determines the accepting/reselving fac}ity

The Patient Flore Manager at the receiving tdeility
d

prompliy contacts the neuresurgeon on cal
arranges the physician-to-physician contact.
physician at MLK-H speaks directly with

neurcsurgecn at the receiving facility and pravide

a brief summary of the patient’s findings.
Any clinical suggesticns by the receiving

neurcsurgeon, which are within the capabliity of

the hospital and the scope of practice of the ED
physiclan, will be incorporated into the pre-
transfer plan of care.

The respettive facility Patient Flow Mangers shall

wuork with MAC to coordinate the fransfer via
ACLS transport.

All appropriate and completed documents and
imaglng studies shall accompany the patient.

ns,
t the

=D
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(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
FREIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTIGN SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cagss‘-agr—samcznmmemaopamra DATE
Monitoring: DEFICIENCY)
Tha F o a 2 il o "
. i ten randemly selected charts each week to
A 031 Centinued From page 10 . AQ31|  ascess ED patients for appropristeness of pain
psychiatric emergency patients had been Intervention based on pain sccre. Deficiencies
fmplemented and foliowed by staff. Cross will be addressed by the ED nurse manager.
reference to A0021 Data from the weekly reviews will be presented
- to the ED Collaborative Committee. Data will
) also be presented to the QPIC monthly, which
3. The hospital failed to ensure on - call vill evaluate it, create carrective actions as
physicians saw pafients when specialty necessary, and repart it to the Quality Council
g%%sultation was required. Cross reference to g{’edg:f?nﬁ':; g:c'{;’f“m and as appropriate
Finding 5
4, The hospital failed to ensure pain management 'mm?r?l':f:m‘:':g:;:y metlicine attending (ED
. . p . icine attending
was provided in a timely manner. Cross reference physlcian) at MLK-H will Kentify patients
{o AD204, AQ455 requlring neurosurgical intervention based
cn specific guidelines.
5. The hospital failed fo ensure stabilizing . g g{ot;cclﬁhastsbm est:cl;fli!shed to require
{reatment for emergency medical conditions was all patients with specific neurcsurgical
provided and failed to ensure timely transfer of dtmﬁggfgggs receive timely transfer.
individuals who required services not availzble at «  The ED physician or the Patient Flow
the hospital. Cross raference io A Manager will then contact the MAC
A 141 Atad operator, inferming himfer of the patient -

482.21 QAPI -

The hospital must develop, Implement and
maintain an eifective, cngoing, hospital-wide,
data-driven quality assessment and performance
improvement program.

The hospital's governing body must ensure that
the program reffecis the complexity of the
hospital's organization and services; involves all
hospital departments and services (including
those services fumished under contract or
arrangement); a2nd focuses on indicators refated
to improved heaith outcomes and the prevention
and reduction of medical erors.

The hospital must mainfain and demonstraie
evidence of its QAP program for review by CMS,

" = The Patient Flow Manager at the recelving

needing transfer.

+  MAC determines the accepting/receiving
fecliity based on a rotation schedule which
it maintains.

*  MAC will contact the Patient Flow Manager
at the receiving facility regarding the need
for the transfer,

facility promptly contaets the neurosurgeon
on call and aranges the physician-to-
physician contact. ED physician at MLK-H
speaks direcly with neurcsurgesn at the
recelving facilily and provide a brief.
summary of the patient's findings.

*  Any clinicel suggestions by the receiving
neurcsurgeon, which are within the
capability of the hespital and the scope of
practice of the ED physician, will be
tncorperated into the pre-transfer plan of
care.

» The respective facility Patient Flow
Manager shall work with MAC to
coordinate the transfer via ACLS transpert.

+  All apprepriate and completed documents
and imaging studies shall accompany the

b 'y
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: . DEFCIENCY}
- e If the ED physician determines that thera Is hny
A 031 | Continued From page 10 A 031 gp%?lirgfenmt tg the transfer, :{hershe shali contact
chiatric emergency patients had been e Chief Medical Officer at the recaiving facil
?nfglgr;?é?:ed ant? fof?gv?ed by staff, Cross to facilitate the transfer. Y
ADO21 . »  With respect to ali patient iransfers, regardléss of
reference to 21. patient diagnesis, a transfer log is malntained by
MLK-H Patlent Flow Manager. A muitidiscip nary
3. The hospital fziled to ensure on - call g;o;.rss; mefhtgt hgendaé ,:hrou’gh Fagday éo re;i all
.. . . ers ave aken place based on log,
phySImﬁ?s saw patients ghce:n Spec’?ﬁynce o to resolve any issues Identified from complefed
consuitation was required. Cross refere transfers, to facflitate patient walting for tranéfer,
A0D and to update the status of patients reguirin
transfer. Any neurosurgical patients who are
4. The hospital failed to ensure pain management gf”d’"g fransfer will be reviewed as part of this
was provided in a timely manner. Cross reference ¢ MLK-H has identified a metical administrative
to AD204, AD455 director in charge cf patient flow. This Patient
: F[ow Manager nctifies the medical administrative
5. The hospital failed to ensure stabilizing g_;arectfor ymanevehr mfx;e ars; lIrrl[.:\er.limﬁnt:s fo
. . os nsierring a patient, Including a neurcsurgical
treatment for emergency medical conditions was pafient, in a timely manner. The medical
PI’O\ndEd and failed to ensure.tlmely transfer of administrative director will 2ssure that there [s
individuals who required services not avaliabie at high-level physician contact with petential
the hospital. Cross reference fo A {rwe;:ei\f.ring Institutions in an effcrt to expedite
A 141 482.21 QAP A141 e

The hospital must develop, Implement and
maintain an effective, ongoing, hospital-wide,
data-driven quality assessment and performance
improvement program.

The hospital's governing body must ensure that
the program reflects the complexity of the
hospital's organization and services; involves all
hospital depariments and services (including
those setvices fuinished under contract or
armangement); and focuses on indicators related
to improved health outcomes and the prevention
and reduction of medical errors.

The hospital must maintain and demonsirate

-evidence of its QAPI program for review by CMS.

+ Monitcring:

Permanent Action:
The monitering plan set forth below will be used to
assure the continuing effectiveness of comective
2ctions. The Patient Flow Manager will report
deficiencies as identified for remedial training.

The Patient Flow Manager maintains a lcg of patient
transfers. Data regarding patient transfers Is
aggregated and presented to Performance
Improvement Commiftee and to the Executive
Cammittee, and then to the Goveming Body wher:
approprizte,

W

Position Responsible: interim Chief Medical Offier
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This CONDITION is not met as evidenced by:
Based on interviews, a review of documents
supplied by the hospital, a review of minutes from
committees of the hospital and review of 68
closed medical records, the goveming body of the
hospital failed to ensure an effective quality
performance improvement program that focused
on high risk areas and coniractural arrangements
being provided to the patients presenting for the
evaluation of an emergency medical condition.

Findings:

1. The goveming body failed {o ensure that the
quality program focused on problem prone, high
risk areas of the hospital. The quality assurance
program failed to track and trend the emeérgency
department waiting times and {o identify incorrect
log in times for emergency departiment patients.
The quality program failed to identiiy that multiple
logs were being utiilized in the hospital that failed
to present an accurate representation of patients
presenting for the evaluation of an emergency
medical condition. Cross reference A0143 and
AD405.

2, The govermning body failed to ensure that the
quality assurance, performance improvement
program correctly identified and set priorities to
focus on high-risk, problem prone areas in the
hospital. The govemning bedy failed to ensure that
the quality assurance program had identified that
PA-Cs were either inftiating or providing formal
back up specially consuitations in the emergency
department. The goveming body failed to ensure
that the quelity assurance program had idenfified
and tracked a patient presenting with a
malfunctioning shunt in the pediatric outpatient
area, in which the management of the patient was

FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPFLISIVCUA [X2) MULTIPLE CONSTRUCTION {%2) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING
B. WING g
. 050578 08/07/2007
NAME OF PROVIDER OR SUPPLIER STHREET ADDRESS, CITY, STATE, ZIP CODS
12021 S WILMINGTON AVE .
LAC/MARTIN LUTHER KING JR GEN HOSPITAL | LOS ANGELES, CA 0059 ]
%4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION os)
EREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFDX (EACH CORRECTIVE ACTION SHOULD 22 COMPLETION
TAG RESULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE AFFPROPRIATE Datz
DEFICIENCY)
A 141} Continued From page 11 A 141} Finding 1:

1} COn&M1/07, the Quality Council develcped 2
Queziity tmprovernent Flan that focuses on
preblem prone, high risk areas. Recognizing the]
the ED 1s steh 2n area, unique quakity indicaters
and special monitoring for that area has been
established. (Attachment A)

2} Starting July 1, 2007, Utliization Review Staff will
review at [east 15% of patients weekly to track ar
frend dats from amvival to triage and arrival to
medical sereening exam. Time of arrival to tlm:f

a.

discharge is tracked electronically through the
Affinity System for 2l patients and trended wee!
The Information goes to the Emergency
Depariment Collaberativa Commiittee for .
evaluation. The reporis will go to both the ED
Cammittes’and the Quality/Performance
Improvement Committea {QPIC), which will repart
this to the Executive Committee or Quality Council
respectively, and then to the Goveming Bedy.

3) Process were changed to assure the accuracy of
the ieg and to combine the multiple leginto a
single document ordered in date fime sequence.
See Tag A143 below, page 15 for more details.

Finding 2:
Under instructions from the Governing Bedy, a new QI Br21/07
Flan wes developed and implemented. in the new Q1
- Iplan, hespital-wide, department specific indicators for
problem provie, high risk arezs have been developed.
These indicaters specifically look at consults in the ED
Flease see tag (Attchment A) below for more
{informaticn .
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A 141 | Continued From page 12 A141

being provided by a PA-C. Cross reference

AD152. .

o1 Finding 3:
3. The goveming body failed to ensure that the I Psmamcﬁﬁ?m ’"‘pmg:ﬂ’“e“d’s inchuding 5
o ctly identified and mprove age training, better documentaticn by

quality assurance program correct] i sitters” in the 2rea, and better fiow management

tracked psychiatric emergency patients being have been implemented, Flease see Tag AD153

managed in violation of the hospital's own rules geI;cwm fct;-1 mo;.»i iﬁm:ahicnéuﬂed : .

. 5. Cross sychiatric patients are in on menitoring
anfd regul_aAhg:lg;.nd medical staff by laws. C tracking and trending of wait times of all ED patients.
reference - ¢ Thelnterim Medical Divector ED shall include a

. discussion of any psychiatric care issues and
4. The governing body failed to ensure that a determine whether addifonal Q1 indicaters are
written plan had been formalized and b dred to address thea
implemented to prevent recurrence of adverse T A?‘ rosurgery policy was f and
patient events. Cross reference AQ156. distributed to a1 Depam_nent“c‘h"aﬁzedaks Who were
Instructed to inform their staff ebout it, (Attechment])) ~ 6/15/07
5. The goveming body failed to ensure that the - ﬂ'i_?uc; l?hterlgl cmetf Mg%rdl hOfﬁeer cn Insmécﬁ?nsm
[ d informed the © Governing Bedy, has emphasized at ea
S oty ot SR e o Sttt e S
) . . : . 0 be promptly establishe g an
medical screening examinations in the main implemented. He further emphasized that each
emergency room and the urgent care areas of the depag;]ment must monitcr such implementation.
ency department. The governing bod *|  The Qi Plan was created to include formal quality
fearﬂggigtonecgsurg that the quam? assura.!gce Y Indicators, beth hospital wide and ED specific, which
e e s -, under the terms of the plan vil lezd to comestive
program fad identified that these mid level actions, which will prevent the recumrence of adverse
practitioners were not credentialed to perform a events, Fer a miore detalled response see Tag A156
medical screening examination. Cross reference . ndf!:‘eglcsuy.
AD167, o]  Physician Assistants are no longer providing medical
. i screening examinations. See Tag A0Z8, page 8 for
8. The govemning body faifed to implement a more delails.
flicy to prevent recurrence of these events, °| The Governing Bedy has instructed a delegate o
Cp:oro;ys rei%rence A01E9. attend Quality Councl] and Executive Committes
meeﬁlngs to ensure thet it Is informed of quality and
. . . . compliance issues, {Attachment
The cumulative effects of these systemic ) Flnding €: 2
problems resulted in the inability of the governing - gn sfn 1107, the ng}ity Counci developed a QI Plag
body to ensure that the Quality Assurance, at focuses on problem prone, high risk areas of the
Performance Improvement program had tracked : gr“?i;f’p SL‘;’ ‘:a ':i?;ggf&m_rfg:f; :ﬂéfglnewﬂg?
and [dentified high risk, problem prone areas in reviewed and approved by the Executive
the hospital o ensure the provision of medical Commitiee: the Governing Bedy reviewed and
care in a safe environment. approved the plan on €/28/07, Under the approved
4 Ql Plan data collected from all hospitz] departments
A 143 482.21(a)(1) QAPI HEALTH OUTCOMES A143 including Informaticn Systems end Eme
FORM CMS-2567(02-59) Previous Varsions Obsdlete Event ID:GCID11 Faciity 15
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A 143 | Continued From page 13

The program must include, but not be limited 1o,
an ongoing program that shows measurable
Improvement in indicators for which there is
evidence that it will improve health’outcomes.

This STANDARD Is not met as evidenced by:
Based on interviews, a review of closed patient
records and a review of meeting minutes from the
hospital, the hespital failed to ensure an engeoing
program that accurately measured patient length
of stay in the emergency depariment.

Findings:

1. interviews with the Medical Director of the ED
and with the quality improvement representatives
from the hospital were conducted on 6/01/2007 at
approximately 1350 hours. The wait times in the
ED were discussed, It was revealed that the
average fime for a patient to complete evaluation
and treatment in the emergency department was
approximately 14 hours. The Medical Director of
the ED stated that length of stay in the ED was
very difficult fo irack. The ED Medical Director
stated that she was unaware of the method being
used by the ED Nurse Manager to collect data
regarding the patient length of stay. The ED
Medical Director stated that she had recently
initiated a study to track door to provider time and
bed to provider time. This data had been entered
on a grid and that 10 charls were selected from a
cohort of 140-1580 patients per day case load. The
plan to collect data, track and trend patient length
of stay in the ED had not been developed and the
ED Director failed to produce documentation of
the data or the plan for hospital wide QA when

12021 5 WILMINGTON AVE
LAC/MARTIN LUTHER KING JR GEN HOSPITAL

LOS ANGELES, CA 90058
X4)iD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CCRRECTION E)
PREFIY, {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY) '
EBC;\EI oonds

A 143 |Miscommunication appears to have occurred as

ED has been eollecting data on ED length cf stay, on
a limited scope basis since January 2007, and has
shared that data with the Physician Performance
Improvement Committee,

Immedlate Actions:
Starting July 1, 2007, Utilization Review Staff will
review at least 15% of patients woekly to track and
trend data from amrival to triage and amrival to medital
creening exam.” Time of afrival to time of discharge
s tracked electronically through the Affinity Systerm
for all patients and tranded weekly. The informatich
goes to the Emergency Department Celiaborative
Committee for svaluation, The reports will go to bath
the ED Committee and the Quality/Performance
- improvement Committee (QPFIC), which will report this
o the Executive Committes or Quality Council Tl
respectively, and then to the Governing Body.

rmanent Actions:
se of the monitoring below will assure that the
clency remains corrected. The Qi Director will
rovide remedial training where a pattern of deficie
ractices is determined.

-

onitoring :
he Director of Quality Improvement cor her designe
Il use a checklist every two weeks for the first thrbe
onths and then monthly thereafter, to assure that
ata collection and trending is cecurting.
eficiencies will be addressed immediately with the]
ponsible supervisor. Summaries of her findings
ill be forwarded to the QPIG quarteriy.

(11

esponsible Paslticm:
Directar

FORM CMS-2567(02-95) Pravieus Versions Obsclete Event 12:GCJD1
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unaware, that for some patients, the ED log in
times were inaccurate and failed to accurately
reflect the correct time of enfry of the emergency
depariment patient for evaluation of an
emergency medical condition. Palient #14 came
to the emergency depariment on 01/26/2007.
The time of entry in the computer log read "1324
hours.” However, Patient #14 actually was was
seen in triage at 1224 hours. Patient #5 was
logged into the ED log at 1510 hours on
05/11/2007. The medical record revealed that
Patient #5 had actually been assessed by the
frizge nurse three hours earlier, at 1133 hours on
05/11/2007. The medical record for Patient #6
showed he presented {o the ED for triage at 1812
hours on 5/11/07 and lefi without being seen fora
medical screening exam. He was not logged into
the ED log until 1913 hours and the log failed to
identify that ke left without being seen.

3. During interviews conducted on G6/01/2007,
the quality improvement representatives were’
unaware that a "Central Log® for the emergency
department failed to contain the names of all
patients presenting to the facility for evaluation of
an emergency medical condition. The information
technology representative revealed that the
*ernergency depariment log” contained only those
patients evaluated in the main emergency room,
Separate patient logs existed for ED patients
seen in the Aduit Urgent Care area and a
separate log existed for the Pediatric Quipatient

Rgg_istragim and Financial Sereening to require that
criging] fime of amival be entered info the computerizeq

Parmanent Actions:
@ menitoring process described below will be used 1t

ure the confinuing effectiveness of these corrective
icns. The QI Direstor will address deficiencies with
respansitle perscanel.

Monitering:

Beginning #/1/2007 PFS perscnnel weekly review the
pentral EMTALA log weekily. Average wait times from
tiage to medical sereening examination and tiage to

- Hischarge that exceed expectations will prompt a medigal

recerd review, the central iog wilt be recanciled for
nconsistencies with the medieal record. The HIM

Director will repart on the accurecy of data collection
quartery to QP(C.

Responsible Position:
2! Director

mmediate Actions:

) The Directer of Quaiity Improvement retrained all
siafi on the distinction between central leg and
working logs and their use. ’

2)  IT re-programmed the central log to default to

display or print In date ime sequence regardless o

triage location.

ermanent Actiens:

se of the monitoring below will assure that the
eficiency remains correctad. The HIM director will
rovide remedial training where a pattern of deficient
ractices is determined. :

emergency registration/admitting palicy £1,4.32 entitied

central log must be congruent with the nursing flow sheet.

(X4) D SUMMARY STATEMENT OF DEFIGIENCIES 1] PROVIDER'S PLAN OF GORRECTION o)
PREFI (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

A 143 | Continued From page 14 A143

requssted. There was no written decumentation

that this plan had been approved by the QAR

commitiee to ensure that data accumulation was

accurate and reflected patient care cutcomes.

' il
‘2, During interviews conducted on 08/01/2007, g"m?g;?%?_ﬁ‘mﬁ )
the quality improvement representatives were rrSapinary group reviewed and revised Er4no7
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENCY)
. Meonitoring:
A 143 | Continued From page 15 A 143|PFS personnel will review the central EMTALA iog

monthly to verify that all patients regardless of treatment
locaticr't (emergency department, adult urgent care, or
pediatric urgent care) will appear in ¢hronclegicat

depariment it was revealed that a complete log
for all patients was known as the "EMTALA® log

and this log contained all adutt, pediatric and date/time order of when the patient presented in the ED.
urgent care patients. When produced, the Deficiencies will be reperted 1o the HIM Directer for
EMTALA log was not in chronological order. The jcarective action. The need for further corrective acticn
IT representative stated that separate logs will be reported o the QPIC s appropriate.
existed for "Patient Transfers® and *Labor and Responsible Pesltion:
Delivery.” HIM Direcor

A 152 482.21(c)(1)(i-iii) QAPI IMPROVEMENT ' A152
PRIORITIES

The hospital must set priorities for its
performance improvement activities that focus on
high-risk, high-volume, or problem-prone areas;
consider the incidence, prevalencs, and severity
of problems in those areas; and affect health
cutcomes and quality of care;

This STANDARD Is not met as evidenced by:
Based on interviews, a tour of the ED service
areas, a review of documents supplisd by the
hospital and review of 68 patient records, the
hospital failed to ensure that its performance
improvement activities identified and focused on
high-risk, high-volume, or problem-prone areas.

The quality improvement program failed to mmediate Actions: ' :
consider the incidence, prevalence, and severity > The hespital has ceveloped a new QI Plan, which
of problems in those areas . indudes specific, targeted indtc.atcrs forthe ED.
- + Pricriies for projects are established in the ED plan.
§ (Attachment A)
Findings: p ‘The Interim Medical Directer has instructed all
. depam?ng to assure that each department

. 5 P meeting includes a review of the indicators being
1 :thA :g”’é’ét&e E.D rhiad a'eada“d mEE?WS{:gS tracked to determine whether the mestsignificant
with ine edical Lirecior and an high risk areas are being tracked and trended, ang
Physician were conducied on 05/31/2007. They to gather data so that an evaluation based on
stated that two ED physicians were scheduled in Incidence and prevalence and severity of the mos}
the ED at all imes, except for two hours at important preblems can be made.

| FORM CMB-2567(02-95) Previcus Versions Obsolate Event ID:GCJD11 Facilty ID: CAOSC000C25 If continuation sheet Page 160f 70
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- | a plan to evaluate the time required to see a

care respansibilities for the out-going ED
physician. When interviewed, the ED Medical
Pirector stated that physician staffing was
suificient to provide adequate patient care in the
ED. When asked if cne physician was sufficient to
provide coverage for the main ED, in the event of
a trauma case, requiring one physician in the
trauma rocm, the ED Director stated that
coverage was suiticient to provide supervision of
the main ER, the urgent care areas and
supervision of the triage and patient waiting
areas. .

©On 06/01/2007, during a QAP commitiee
interview, the ED Medical Director identified the
average length of stay in the ED was 14 hours.
There was no documented evidence provided for

physician {ollowing placement of a patient in the
treatment area. There was no documentation for
a plan lo evaluate Trizge staffing to determine the
time before nurse evaluation of a patient.

2.a. Atour of the ED service areas were
conducted at approximately 1030 hours on May
31, 2007. It was learned that physician
assistants(PA-Cs) had been initiating formal
specialty back up consultations in the emergency
depariment. It was also leamned that physician
assistants had been providing patient care in the
urgent care clinic of the hospital. When
interviewed, physician representatives initially
disclosed that PA-Cs did not perform
consultations in the emergency department.
However, further discussions revealed that
consuitations were only initiated by PA-Cs. The
back up specialist on call came to provide the full
cansultation. However, a review of the closed

As noted above an organized system to track and
trend wait finies between various steps in the ED
has been created. When sufficient data has been
gathered, the ED Collaborative Commities and
nursing wiil evaluate the adequacy of triage staffing

Permanent Action: .
% he Chilef Medical Officer will assure that the

dgquacy of triage staffing is pericdically addressed
n fight of retevant data. ’

Monitoring:

Pirector of Quality Improvement will review meeting
minutes to determine if matter was reviewed.
Deficiencies will be brought to Chief Medical
Dfficer's attention.

Finding 24
mmediate Actions:
n the new QI Fian, hospital wide and department
pecific indicaters for problem prone, high risk areas
ave been developed. These indicators include a
eview of censuits and who ks perfarming these

uits.

rmanent Actfons:
The monitoring process deseribed below will be used tg
ure the conlinuing effectiveness of these cerrective
clions. The ¢hair of the relevant consulting
epartrnent will address with respanstble persenne!
eficiencies.

enitoring: .
ar the next 230 days, Monday through Friday, UR RNs
ill review ten randemly selected cpen medical recomis
in the ED to velidate that consults were performed by a
hysician and that there is a consulting physisian's notd
d that the consultation was tmely. The Chalr of the
evant department will be notified of discrepancies for
immediate corective action. Deficlencies will ke
fleported to the Physician Pesfommance Improvement
&ommiﬂee #fter practices become ecmpliant,

—hcnitering il be-roducad-to-enthly
Frefthiy:
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record for Patient #50 revealed ihat a PA-C wrote
the formal consultation jor this patient. This
consuitation was signed by the consuitant
approximately one and one-half hours later. Finding28
There was no written note provided by the mﬂn;tedmte Actions:
consultant to verify or document the accuracy of n gﬁgﬁdﬂgggfggégm ﬁemi"éas
the findings described by the PA-C orfo ave been déveleped. These indicators nclide 2
document a neurclogical evaluation for Patient e of consults and who s perfanming these
&80, ults,
2. b. Pafient #36 presented fo the emergency e entring prosuss desaribed below vill bs used
depariment at 1030 hours‘on 3/20/07 for assure the continuing effeciveness of these
vomiting, lethargy, cough and congestion, borrectiva actions. The chair of therelevant
Documentation indicated a shunt maiformation g;‘;s:r"‘;";?ggﬁpmeg will address with responsible
and/or infection. A neurology consult was '
ordered. At 1230 hours, the physician's assistant Monitering:
was summoned to provide neurolegical i ﬂ??-ﬂﬂext, 20 ?eavs. Nécﬂd’ay gllmugh Friday, Ut_"!’_imal
. N - s will review ten randomly selected open me
consuitation. Fhe PA-C saw m?ate{t‘; tout " records in the ED to validate that consults wiare
perform the neurology consuitation without the herformed by a physician and that there is
presence of a physician. The PA-C documented Fonsulting physician's nete and that the consultation
the recommended plan, in consultation with the pas imely. The Chairof the i
neurologist, would be evaluation and g‘%‘:ﬂ'}ég?;gme“;ﬂ E‘:é‘:ntﬁggﬁg d"S?’EPB?gS
management by a neurastirgeon on an urgent onorted to fhe Phys “cian Performancs Improvernent
basis to assess the functioning of the shunt. Committee
elevant department gviil be poﬁﬁed of disc_:repandes
Since neurasurgeons were not available at the or immediate carrective action. Defidencies will be
hospital the PA recommended transfer fo another [gported to g&ﬁgﬁf&ﬁ:ﬁ;ﬁi’;ﬁ%@wﬂ?‘g
hospital. The child was in the emergency Committee and Governing Bedy as appropriate. After
deparfment until 2200 hours but there was no bractices become compliant, ronitordng will be
documented evidence a neurosurgecn was educed to monthly.
contacted or that efforts were made to {ransfer besponsible Persons:
the patient to & hospital with this service available. ued?m, Direcior
The patient was discharged fo the mother's care. ED Medical Director
Cross reference A0455 i Director
A 153} 482.21{c){1){iv) QAPI PATIENT SAFETY A 153
The hospital must set pricrities forits
performance improvement activities that affect
patient safety.
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mmediate Actions:

nder Instructions from the Governing Bedy, 3 new O
an was developed and implemented. Inthe new QI
lan, hospital-wide, deparknent specific indicaters for

blem prone, high risk areas have been developed.
chment A) :

This STANDARD is not met as evidenced by:
Based on interviews and a review of the minutes
of quality assessment and petformance
improvement committes minutes, the hospital
failed to ensure that high risk, problem prane
patient care issues for Patients #3, #28, #29, #49,
#50, and #38, had been identifled and fracked to

tarting July 1, 2007, Utlizstion Review Staff will
view at least 15% of patients weekly to track and

d data from amival to triage and amiva) to medica)
creening exam. Time of anival to time of discharge is
cked electronically threugh the Affinity System fcr
patients and frended weekly. Psychiatric patients

; ensure patient safety. are included In the data. The Information goes to the
i ' Emergency Depariment Collaborative Committee for
Findings: ) gvaluztion. The reperts will go fo both the ED
: ] .mmmgttee and the Quality/Perfermance improvement
Policy and Procedure #118, mandates that the g,t euve Conion o e s -
management of psychiatric patients assessed as d then to the Governing Body. |
being a danger to self, 2 danger fo others or . £0 cal ) e vl e
gravely disabled must be taken directly fo the ledende aberative Commities will consider
. P y whether special studies are required with
treatment area 1o have a medical screening pect to psychiatric patients., ¥ so, it will develop
examination. lans for such studies and forward memo to QFIC fer
. cproval, .
1. Patient & 3 came to the'emergency depaniment .
. ermanent Actions: .
of the hospital at 2130 hours on 04/30/2007. Se of the manitoring belovs will assure that the
Patient # 3was experiencing auu"rt_ory . eficiency remains comected. The C Direcior will
hallucinations instructing him to drink bleach with de remedial fralning where a pattern of deficient
the intent of suicide. Patient # 3 was not is determined. .
evaluated by a physician until 0500 hours on onitering:
05/01/2007 .

onitaring on data coflection will be done by the
Irector of Quality or her designee, will use a checkiist
two weeks for three menths and then manthly
ereafter o assure that data collection and frerding is

. o sy 1s . . . ing. Deficlencies will be addressed i di
having suicidal ideation, Patient #28 was logged w {hthesr;aspansible syperviser, Summarign;: ety

; in to the emergency depariment lag at 2106 hours fifidings will be forwarded to QPIC Guarterly. -

Patient # 28 came to the emergency department
with severe depression and was assessed as

5 on 04/28/2007. Patient #28 was instructed to wait Meritoring of £D conslderaticn of psychiatric specific
: in the waiting area until 0015 hours on gf;u@gfg mgg-;;?tneibﬂt the ED Medical Direclor
04/28/2007, three hours after arrival in the ER, gh Lep minutes.
| when he was taken to the freatment area of the Phsiticn Responsible;
' ‘ hospital. ED Medical Director
Q Director
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Patient #29 came to the emergency department
of the hospital at 1655 hours on 04/28/2007.
Patient £29 was suicidal with a plan and came to
the hospital after ingesting an unknown quantity
of Elavil, a tricyclic antidepressant medication,
known to produce cardiac toxicity in high dosage.
Pafient #29 was not taken to the treatment area
of the emergency depariment until 1750, and not
evaluated by a physician until 1800 hours.
Patient #49, presented to the emergency
department at on 3/6/07 at 0302 hours, with &
chief complaint of viclent behavior, not taking his
tnedications and was experiencing auditory
hallucinations. The patient had arrived from
another hospital. the patient was identified as
having left without being seen at 0535 hours.
There was no docurnentation to indicate thata
QAP study for data accumulation had been
implemented to evaluate patient wait imes for
psychiatric emergency patients requiring urgent
evaluation. : : X
Eindin
. . tinmediate Actions:
2. Patient # 50 came to the hospital on . I8 addition to the Patient Safety Network (PSN)
02/28/2007 for the evaluation of a neurosurgical erated at a DHS level which allows reperting of
emergency. Patient #50 experienced a delay of aeﬁgg; ﬁafe?uﬁsufsh a Qflumg?e igasbheen assigned
several days waiting for a higher level of care o o et Ter function i to assess quality
transfer. This adverse palient event was 3 mtor:n?:c:em;?e:th e poiances Which could
. " " B P care have oceurred. These cases
reviewed by the medical director of the afe brought to the attention of the Department Chair
emergency department subsequent to the event. apd nursing lezdership, 2s appropriate. If the Chair or
The medical director of the emergency . Ei’iéeﬁdc?fé’ﬁpaﬁ?&‘;?,'ﬁ Secrigargiﬂﬁeeume is
department assessed the quality of care for fing. A decision.s then mads whether negr
Patient £ 50 as " deemed appropriate ° ., Indicators should be added to the Department's quality
However, this event was evaluated by the risk provement activities.
management committee that noted that there Permanent Actions:
were no written physician assessments provided Uks of the monitering below will assure that the
for Patient # 50, no attemnpts at physician to deficiency remains corrected. The QI directer will
physician contact, 2nd an excessive wait time for prpvide remedial relning where a pattern of deficient
practices is determined.
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improvement to prevent a recurrence for a similar
event. When interviewed on 08/01/2007, the
CEQ cf the hospital was unable to say if any other
cases of this nature had cccurred. (Cross
reference AQ455).

3. Patient #36 presented to the emergency
depariment at 1030 hours on 3/20/07 with a
presenting complaint of vomiting, lethargy, cough
and congestion. Patient # 35 had a
ventriculoperitoneal shunt placed for the
treatment of hydrocephalus. Symptoms appeared
following a visit to the dentist. Shunt malformation
and/or infection was being suspected. A
neurology consult was ordered. At 1230 hours, &
PA-C came to the pediatric area {o assess the
patient and perform the neurology consultation.
The back up specialist on call list revealed thata
neurologist was on call for the ED, Thers was no
documented evidence a neurologist came {o see
the patient; however, the PA-C documented that
the recommended plan, in consultation with the
neurologist, was for evaluation and management
by a neurosurgeon on an urgent basis {o assess
the shunt. Since neurcsurgeons were not
available at fhe hospital the PA-C recommended
transfer to another hospital. The child was in the
emergency department until 2200 hours but there
was no documented evidence a neurosurgeon.
was contacted, or that efforts ware made to
transfer the patient to a hospital with this service
available. The patient  was discharged fo the
mother's care with instruction for the child to be
seen a the neurosurgery clinic.

482 .21(c)(2) QAP! FEEDBACK AND LEARNING

vith Depariments gs appropriate. Critical findings
tl'ys process are forwarded to Executiva

mittes or Quality Ccuncil 25 appropriate, which
hall report to the Gaverning Bedy.

esponsible Position:
i Birector

mmediatz Actions:
| additicn to the Patient Safety Network (PSN)
perated at a DHS leve! which allows reperting of
Faﬁent Safety issues, a Ql nurse has been assigned
lo gach depar{ment. Herfuncticn is to assess quality
gnd to determine whether instanges which could
. ompromise patient care hava ocourred. These
¢ases are brought to the attenticn of the Department
Chair and nursing leadership, as apprepriate. I the
Ehalr or nursing leadership believe it necessary, the
e is reviewed In detall and then reported atthe
epartment meeting. A decision is then made
whether new indicators should be added to the

onitoring:
IC will review the leve! of data regarding review of
ntialiy problematic cases recsived from the
epariments and the quality of the review of the
es belng done. Deficiencies will be addressed
ih Depariments as appropriate. Critical findings
this precess ara forwarded to Executive
. Gommitiee or Quality Cauncll as appropriate, which
shall report to the Goveming Bedy,
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A 153 | Continued From page 20 A 153Igp|C will review the level of data regerding review of
the transfer to be completed. There was no potenfally problematic cases received from the
documented evidence to indicate that the hospital Departments and the quality of the review cf the
evaluated this incident for periormance Cases being done. Deficiencies will ba addressed
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Continued From page 21

Performance improvemert activities must
implement preventive actions and mechanisms
that include feedback and leaming throughout the
hospital.

This STANDARD is not met as evidenced by:
Based on interviews, a review of hospital
documents and a review of minutes of the quality
assessment and periormance improvement
committee, the hospital {ziled to ensure
performance improvement aclivities implemented
praventative actions and mechanisms to ensure
fhat patients (750 and #36 Jreceived requested
neurgsurgical consults by providing that on call
specialty. [n addition, the hospital failed to ensure
that medical screening examinations were
provided by qualiiied staff, unsupervised by the
medical staff to Patients #62, #63, -—64 #65,

#66 and #67.

Findings:

1. Patient # 50 came to the hospiial on
02/28/2007 for the evaluation of a neurosurgical
emergency. A neurosurgeon was actually on call
to provide back up specially consuitation.
However, the ED physician failed to contact the
on-call physicizn. Patient #50 experienced 2
delay of several days waiting for a higher level of
care transfer. This adverse patient event was
reviewed by the medical director of the
arnergency depariment subsequent to the event.
The medical director oi the emergency
department assessed the quality of care for
Patient

#50 as "deemed appropriate.” However, when
this event was evaluated by the risk management
comnmittee it was noted that there were no written
physician assessments provided for Patient

A 156

indir: d 2
Immediate Actions:
‘The Interim Chief Medical Officer sent a
memerandum to alt clinfeal services Instructing
them to assura that 2li staff are informed whenever
a change In the'scope of chnical services available
at the hospital ocours. (Aftachment V)

7/9/07
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£50, no attempts at physician to physiclan cohtact
to expedite a transfer, and an excessive wait time
for the transfer to be complated.

Interviews conducted with the Medical Director of
the hospital on 06/01/2007 and a review of an
administrative document of 03/07/2007 and
03/12/2007, revesled that neurcsurgical back up
specialty coverage had been scheduled to

had been made to extend neurosurgical coverage
by staff neurosurgeons *through 04/2007°
Medical staff interviews revealed that the
Emergency Department physiclans were not
informed that contractural coverage had been
extended and available.

2. Patient £36 presented to the emergency
department at 1030 hours on 2/20/07, with a
presenting complaint of vomiting, lethargy, cough
and congestion. Patient # 36 had a
ventricuioperitoneal shunt piaced for the
treatment of hydrocephalus, Shunt malformation
and/or infection was being suspecied. A
neurology consult was ordered. At 1230 hours, &
PA-C came to the pedigiric area fo assess the
patient and perform the neurology consultation.
The back up specialist on call list, revealed that a
neurologist was on calt for the ED, There was no
documented evidence a neurologist came fo see
the patient; however, the PA-C documented that
the recommended plan, in consuliation with the
neurologist, was for evaluation and management
by a neurosurgeon on an urgent basis to assess
the shunt.

A neurosurgeon was on call to provide
consultation in the ED; however, there was ne
evidence the physician was called to provide

terminate on D2/28/2007. However, arrangements |-

A 156

legy was not an appropriate e i

and ulimately a neurosz.;r’r%erﬁr consul?:gm s case
d tgmﬂned nct to be necessary because further
testing revealed no shunt matfuncten. Nevertheless

assure that all staff zre awars of the scopeof
clinical care available 2t the hospital, the taterim
Chief Medical Officer has instructed all dirical
depariments to 2ssure that all staff are informed
whenever a change In the scepe of clineal services
avallable at the hospital ecours.

Permanent Action:
Uge of the moni_tcring below wil 2ssure that the
deficiency remains carrected. The Chief Medieal

icar will take action if differ
Iddntified. ent practices are

Mgnitoring:

Infermation regarding changes in the scope of cllnical

senvices is provided to the Chief Medica) Officer who

will verify a nolification memo hes boen §
i verty 2 nc distibuted
g

R
Chi

pensible Pesition;
ef Medical Officer
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consuitation. Since neuresurgeons were thought
to not be available at the hospital, the PA-C
recemmended transfer to a hospital with
rieurosurgical coverage. The child was in the
emergency department until 2200 hours, but .
there was no decumented evidence a
neurosurgecn was contacted, or that efforis were
made to transfer the patient to a hospital with this
service avaiiable. The patient was discharged to
the mother's care with instruction for the child to
be seen at the neurosurgery clinic.
When interviewed on 08/01/2007 at
approximately 1400 hours, the quality assurance
committee, the medical director of the hospital,
the medical director of the emergency depariment
and the CEQ cf the hospiial were unable to
determine if a similar neurosurgical events had
occutred.
When requested, the hospital was unable to '
provide documentation that a written plan had
been implemented by the quality assessment,
periormnance improvement committes to identify,
frack or prevent similar subsequent adverse
patient events.
3. When interviewed at approximately 1630 hours Finding 3
on 6/1/2007, the Hospital Administrator for Los mmedlate Actions:
Angeles County, and representative of the T“g‘]'"‘e"m Chief Medical Officer, to camect /1807
governing body, the entity responsible for the ﬁ;&gﬁfg&?&g;ﬁiﬁ;ﬁm
legal ouicomes and responsible for the day to day fmprovement program, notfied the ED Medical Grieio7
operation of the hospital were unaware that Diredclr that PAs \-ﬁuld Irsm lsnb%er pex‘f!@lmn nf;;.ﬁg
mid-level practitioners, specifically physician soreening exams. He also subsequently in
assistants, were operating in the urgent care area ;z?hibgm(z&w;reenrg%h;)e used for any purpese
of the emergency departiment of the hospital, ) '
performing medical screening examinations, Permanent Actions:
assessing, medicating and discharging patients, ‘ijesﬁe of the monitering below will assure that the
unsupervised by a member of the medical staff. roggggéﬁm%?ﬁmﬂep?&%ﬁmg

Pt e - 1] 1
Factity iD: CADS0C00035
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Endino 2 fometray
. - [Monitoring:
A 156 Continued From page 24 A 158 Beginning £/20/07 UR nurses review a minimum of ten
fandomly selected charts weekly to assess

The Hospital Administrator was unaware that the documentation that medical screening examination wad
Medicai Staff bylaws had no provision to permit a s oy 3 physician, Deficiencies wil be reparted
physician assistant fo perform emergency ’ Emsrgency Medicine and Phys] d:f;gmea:f g
depariment medical screening examinations for mprovemnent Committee/QPIC and the Executive
patients presenting for the evaluation of an ﬁ:‘iﬁgﬁgg \'ﬂllsegpgcpﬂate. the Govemning Bodyl
emergency medical condition. er month wil bgyrevi ewaed fshed. a mintmum of ten chaits
Patients #62, #63, #64, #65, #66, and #67 had iositi:m Responsible:
been triaged on 5/31/2007 and sent to the urgent £D Medical Directer
care unit of emergency department. No Qi Director
documentation for physician oversight for these
patients was evident or provided. When
interviewed on 5/31/20007 at approximately 1030
hours, the PA-C readily disclosed that an - '
emergency department physician came to the
urgenit care area periodically to sign.ofi the
charts. However, no written entries to document
the quality or appropriateness of care was
avident. The physician assistant revealed that the
charts had been signed well after discharge of the
patients from the emergency department.
4. The physician contract to provide neurosurgical
coverage to the hespital explired on 04/30/2007.
The goveming body meeting minutes
documented a continuing need for this coverage
and a plan to provide this service, howaver, as of
06/07/2007, this plan had not been implemented
to prevent similar patient safety issues. Cross
reference to AGO28.

A 157 | 482.21(c)(3) QAP! IMPROVEMENT ACTIONS A157
The hospital must tzke actions aimed at
periormance improvement.
This STANDARD is not met as evidenced by:
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A 157 | Continued From page 25 A 157 |Immediate Action:

A 167

1 specialty coverage had been scheduled to

Based on inferviews, a review of documents and
a review of minutes of the quality assessment,
periormance improvement commitiee, the
hospital failed to ensure that performance
improvement action plans had been implemented
to prevent subsequent adverse patient events.

Findings:

Patient # 50 came to the hospital on 023/25/2007
for the evaluation of a neurosurg[cal emergency.
(See A0455).

Interviews conducted with the Medical Director of
the hospital on 06/01/2007 and a review cf an
administrative document of 03/07/2007 and
Q3/12/2007, revealed that neurosurgical back up

terminaie on 02/28/2007. However, arrangements
had been made to extend Neurosurgical
coverage by stafi surgeens® through 04/2007.°
Thus, back up specially neurosurgical coverage
and intervention by staff surgecns had been
provided. Emergency depariment physicians
were unaware that contractural coverage had
been extended and available. The emergency
department physician staff thus failed to notify the
on call neurosurgeon of the presence of Patient
£50, who required urgent surgical intervention.

The physician contract to provide neurosurgiczl
coverage to the hospital expired on 04/30/2007.
The goveming bedy mesting minutes
documented a continuing need for this coverage
and a plan to provide this service, however, as of
06/07/2007, this plan had not been implemented
to prevent similar patient safely issues.
482.21(e) EXECUTIVE RESPONSIBILITIES

A167

The Interim Chief Medical Officer senta
memerandum to 2l clinical services Instructing
them to assure that ail staff are informed wherever
there Is a change In the scope of clinical services
avaliable at the hospital.

719107

Permanent Actiom:

The menitoring process described below will be
used to assure the continuing effectiveness of the
cerrective aclion.

Monitoring:

Notice of the change in the scope of servlces
available will be forwarded to the Chief Medicat
Qfficer, who will verlfy that notification has been
distributed hospital-wide.

Responsible Position:
Chlef Medical Officer
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A 167 Contmuetff From pagei 26 ‘ . AT67 o ediate Actions:
The hospital's goveming body {or organized The Governing Bedy approved a Quality improvement
group or individual who assumes full legal Plan which ves developed by the Quality Councl tha]
auhorty an responsibity fo operations of the s ervonet 3 i o e bspe.
hospital), medical staff, and administrative hospital departments is reported to the QPIC. Manthiy]
ofiicials are responsible and accountable for the QPIC will evaluate dats, including data that enly
ensuring that specific QAP! program %ysfdar;s do il ﬂ)ed?cg_ screening examinaﬁogs in ﬁrzt 3
. , create corrective aclions as necessary, and reportito

requirements are met. the Quality Council and Executive Cmm?ﬁrty‘bee and g:

2ppropriate, the Governing Bedy. Additicnally, each

tanding meeting the Quality Couneil wilt review the
n?ngs cfnagy Senlinel Event raview findings. The
This STANDARD is not met as evidenced by: ings will be reported to the Execufive Commitee arid
Based on Interviews, review of decuments from Sovern) et vy ol ey e action plans wilbe
the hospital, a review of minutes of commiltees
from the hospital and a review of 68 closed %cnzcrinsc iy Bty monttors i ]
medical records, the governing body failed to & soverning scay & efiectiveness of the QI
ensure that specific QAPI program requirements, :ﬂ%ﬁ’ﬁix&ﬂ’;mﬁp the Quality Coundl et
to focus on high risk-problem prone areas of the
ED service, and taking corrective action to
improve patient safety, were met.
Findings:
1. When interviewed at approximately 1630 hours
on 6/1/2007, the Hospitatl Adminlstrator for Los
Angeles Cotinty, and representative of the
goveming body, the entity responsile for the
legal outcomes and responsible for the day fo day
cperation of the hospital were unaware that !
mid-level practitioners, specfically physician
assistants, were operating in the urgent care area
of the emergency depariment of the hospital,
performing medical screening examinations,
assessing, medicating and discharging patients,
unsupervised by 2 member of the medical stafi.
The Hospital Administrator was unaware that the
Medical Stafi bylaws had no provision to pemmita
physician assistant to perform emergency
depariment medical screening examinations for
| FORM CMS-2557(02-55) Pravicus Vorsions Ghsoleta Event ID:GCID11 Faciily 10: GADBODOJ0IS If continuation sheet Page 27 of 70
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patients presenting for the evaluation of an
emergency medical condition. Patients #62, #83,
#84, #65, #66, and .

#67 had been triaged on 5/31/2007 and sent to
the urgent care unit of emergency depariment.
No documentation for physician oversight for
these patients was evident or provided. When
interviewed on 5/31/20007 at approximately 1030
hours, the PA-C readily disclosed that an
emergency depariment physician came fo the
urgent care area periodically to sign off the
charts. However, no written entries to document
the quality or apprapriateness of care was
evident. The physician assistant revealed that the
charts had been signed well after discharge of the
patients from the emergency department.

Cross reference to AQ156.

2. Cross reference to AQ153, for failure to identily
high risk patient safety issues to influence
performance improvement.

A 169] 482.21(e)(1) EXECUTIVE RESPONSIBILITIES

The hospital's governing body (or organized
group or individual who assumes full legal
authority and responsibility for operations of the
hospital), medical staff, and administrative
officials are responsible and accountable for
ensuring that an ongoing program for patient
safety, including the reduction of medical ervors,
is defined, implemented and maintained.

This STANDARD is not met as evidenced by:
Based on interviews, a review of documents
supplied by the hospital, and a review of closed
patient records, the hospital's governing body
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A169 mmediate Actions:
Under instructions from the Governing Bedy, a new QJ
Flan was develeped and implemented. In the new QI
Slan, hospital-wide, department spesific indicators for
roblem prone, high risk areas have been developed,
esg indicators specifically lock at censults in the ED,

ermanent Acticns:

se of the monitoring below will 2ssure that the deficienty

zlns comected. The QI Directer will provide remediy
alning whene a pattemn of deficient practices is
etermined.

onitoring:

onitering on data collecticn will be dene by the Directo
Quality or her desfgnee, will use a checkiist every two
eks for three menths and then menthly thereafier to
sure that data eollection and trending is cczurming.

eﬁr.:'tm_aes will be addressed immediately with the

responsible supervisor. Summaries of findings will be

v
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A 163

Continued From page 28

failed to ensure that an ongoing program for
patient safety, including the reduction of medical
errors, had been defined, implemented and
maintained.

Findings:

Patient #50 came o the emergenecy department
of the hospital for evaluation of an emergency
medical condition on 2/28/2007, Patient #50 was
diagnosed with a brain turnor resulting in
obstructive hydrocephalus, requiring “stat”
transfer for a higher level of care for emergent
netrosurgical intervention. When reviewed, the
medical record for Patient #50 failed to disclose a
physician intervention fo stabilize, treat, or to
effect a physician to physician dialogue to
facilitate the transfer. The medical record for
Patient #50 failed to contain any pregress
assessments to evaluate the neurological status
for the patient. On 23/3/2007, the family of Patient
#50 signed the patient out of the facility and went
directly to a focal general acute cars hospital
where neurosurgical intervention was performed
in the emergency room, in an efiort fo refieve the
pressure on the brain of Patient #50.

When reviewed, the medical director of the
emergency depariment wrote that Patient #50
had received appropriate physician care.
However, a “Case Review Summary,” performed
by risk management noted that therewas a
“Failure to document physician assessment” and
a "Delay in transfer to a neurosurgical bed.”

When reviewed, during the survey of 5/28/07 to
6f7/07, there was no documentation to indicate
that the goveming body had initiated or requested
a program to ensure patient safety or to reduce

A 169 forwarded to QPIC quarterly. Menitoring of ED
pansideratien of psychiatic specific indicators will be
:!qne by the ED Medical Direclor through Depariment

ninutes,

Position Responsible:
=D Medical Directer
1 Directer
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The hospital must have an organized medical
staff that operates under bylaws approved by the
goveming body and is responsible for the quality
of care provided to patients by the hospital.

This CONDITION is not met as evidenced by:
Based on interviews, a review of the medical
staff bylaws and the rules and regulations of the
medical stafi, the hospital failed to ensure that an
crganized medical stafi operated under bylaws
approved by the goveming body and was
responsible for the quality of care provided fo
patients by the hospital. The hospitzal failed to
ensure that the medical staff had been organized
and integrated as one body that opsrated under
one set of bylaws approved by the govemning
body. The hospital {ailed to ensure that the
medical staff bylaws epplied equally to all
practitioners within each category of practitioners
at all locations of the hospital and to the care
provided at all locations of the hospital, The
medical staff is responsible for the quality of
medical care provided to patienis by the hospital.

Findings:

1. The medical staff failed to ensure that
emergency depariment staifing had been
consistent with the medical staif bylaws and
appropriate to meet the needs of the patients
presenting for evaluztion of an emergency
medical condition. (A0186)

X4 1D SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORRECTION )
PREFD( {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD B COMPLETON
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DEFCIENCY)
A 169 Continued From page 28 A169
medical errors. There was no'written
decumentation to indicate that the goveming body . it Ac
% b H ermane 100
_ Ir'l:télulcrgp r'r? gj?:at’eg:grrsn aintained a program to Lse of the monitoring below will assure that the
N Heficiency remains comrecied, The QI Director will
A 181 482.22 MEDICAL STAFF A 181 provide remedial training where a pattem of deficlent

practices Is determined.

Monitoring:
The Director of Quality Improvement ¢r her designee
ilt use a checklist every fwo weeks for the first thre
onths and then monthly thereafter, to assure that
ata collection and rending is cccurring. Deficlenci
Al be addressed immediately with the responsible
uperviscr. Summaries of her findings will be
crvrarded to the QPIC quarterly.

[

sition Responsible:
Q1 Directer

Finding 3
Immediate Action:
The Interim Chief Medical Officer at each Medical
Department meeting discussed the requirement tha
issues and concems are to be disclosed and openi
iscussed to identify contributing factars, reot caus
d a plan of action. The information and any followr
up will be presented to the Executive Committee for
consideration and input and if appropriate, to the
Govemning Body, Medical staff were reminded to follpw
chzin of command when Issues are not addressed ar
resolved.

Permanent Actions:

Inform and reinforce with physicians that they may
confidentially and anonymousty report any care
concern, including adverse event, medicaticn errors)
staffing concerns, through the Patient Safety Netwetk.

Monitoring:
DHS staff and hespital sk management menitors apd
assures follow-up of matiers ralsed on tha Patlent
Safety Network.

Immediate Action: .

The Governing Bedy, acting threugh the director of
Hezlth Services issued the Interim Chief Medical
Officer and the President of the PSA that cases whith
disclcse systemic issues should be included in the

718107
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A 181 | Continued From page 30 A 181 Goveming é‘iﬁﬁ’,ﬁ?éﬁ?ﬁﬁ if:%'é%iﬁi ?:f gg
erformance Improvement Committee of the PSA and
2. The medical staff failed to evaluate the waiting \;?e"gflﬂgugggﬁg 1o assuret tgaatstssgvemg Body i
g’g::ﬁgﬁgemggﬁenh"g to the emergency ues dre addressed by the hespitalrperacesggs.
pPermanent Action:
3. The medical staff failed to appropriately report Fhe manitaring below is designed to assure that the
concems of the medical staff to the govemning porrective actions remain effective.
body to influence the quality of care being Monitering:
provided to patients in the emergency fospital Administration will review reports to Governing
department. . Body 1o assure that cases raising systemic issues arg
(A0185). ;Eg;rded Deficiencles wiil be address with PSA
, ident and Medical Administration.
4, The medical staff failed to enforee its own esponsible Perscn:
bylaws to ensure the quality and appropristeness cspital Administrator
of care for each of iis patients presenting to the
emergency depariment for the evaluation of an
emergency medical condition. {A0186).
The cumulative effects of these systemic
problems resulted in the medical staff's inability to
ensure the provision of medical care in a safe
environment.
A 1851 482.22{b) MED STAFF ACCOUNTABILITY A 185
The medical staff must be weli organized and
accountable to the governing body for the quality
of the medical cars provided to the patients.
The medical staff must be organized in 2 manner
approved by the goveming body.
If the medical staff has an executive committes, a
majority of the members of the commitiee must
be doctors of medicine or osteopathy. '
The responsibility for crganization and conduct of
the medical staif must be assigned only to an
individual doctor of medicine or osteopathy or,
when permitted by State law of the State in which
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the hospital is located, a doctor of dental surgery
or dental medicine,

This STANDARD is not met as evidenced by:
Based on interviews, a tour of the emergency
department and service areas and a review of
facility documents, the medical staff failed to l?e
well organized and accountable to the governing
body of the hospital, for the quality _and
appropriateness of care being provided to
patients presenting to the emergency departn_igent
for evaluation of 2n emergency medical condition.

Findings:

A tour of the emergency depariment was
conducied on 5/31/07 at approximately 1030
hours. Interviews were conducted with the
Medical Director of the emergency.d'epaﬂment
and MD S, a staff emergency physician. ltwas
stated that two physicians were.provided to s.taﬁ
the emergency department for the majority of the
hours of the day. A third physiclan was provided
for approximately two hours, mid-day. The
medical director stated that the emergency
department was "over staffed” and had more than
sufficient physicians to provide for patient care.

When asked what physician staffing plans were
avalilable when one physician left the main
department to provide coverage for 2 frauma
patient, or to supervise patlents in the Urgent
Care area, or to leave fhe department fog"a meal
or break, or to evaluate evenis in the waiting
area, it was stated that physiclan coverage was
more than adequate to meet the needs of the

+

multidiseiplinary group reviewed and revised
mergency registration/admitting policy £1.1.32
ntitled Registration and Financial Screening to
quire original time of arrival to be entered into the
puterized central log to be congruent with the

ursing flow sheet.

re-pregramimed the central log to default to
isplay of print in date time sequence regardiess of

iage location.

ermanent Actions:

gdetermined.

glon!toring:

oo

will be trended monthly.

. Responsible Persons: HIM Director and ED

dical Director

The Interim Chief Medical Officer at each medical
" department meeting discussed the requirement that
isgues and concerns are to be disclased and apenly
discussed to identify contributing facters, root cause
anjd a plan of acticn. The information and any follow-
ug will be presented to the Medical Executive
Committee for cansideration and input and, if
agpropriate, to the Governing Body.

Medical Staff were reminded to follew chain of

'se of 2ll monitering below will essure that the
deficlency remains corrected. The HIM directer will
Rrovide training where a pattem of deficit practica is

eginning July 1, 2007, PFS personnel review the
central EMTALA log to track and trend wait times
;Em triage to medical screening examination as well

ED length of staff weekiy. Average wait imes,

cm tiage to medical screening examination that
ceed expectations will prompt a medical record
ew, the central leg will be reconciled for

inconsistencies with the medical record. Data on
rage wait times from triage to medical screening
xaminaticn as well as ED length of stay will be
jesented to the ED Collaberative on a menthly
asts along with other Identified indicators t analyze
ahd formulate carrective action and gerformance
improvement plans. Once a baseline has been

tablished wait imes from triage to medical
s¢reening examination as well as ED length of stay
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the hospital is located, a doctor of dental surgery
or dentzl medicine.

This STANDARD is not met as evidenced by:
Based on interviews, a tour of the emergency
department and service areas and a review of
facility docurnents, the medical staff failed to be
wefll organized and accountable to the governing
body of the hospital, for the quality and
appropriateness of care being provided to
patients presenting fo the emergency department
for evaluation of an emergency medical condition.

Findings:

A tour of the emergency depariment was
conducted on 5/31/07 at approximately 1030
hours. Intervisws were conducted with the
Medical Director of the emergency department
and MD S, a staff emergency physician, it was
stated that two physicians were provided to staff
the emergency depariment for the majority of the
hours of the day. A third physician was provided
for approximately two hours, mid-day. The
medical director stated that the emergency
department was "over stafied” and had more than
sufficient physicians to provide for patient care.

When asked what physician staffing plans were
available when one physician left the main
department to provide coverage for a trauma
patient, or to supervise patients in the Urgent-
Care ares, or to eave the department for a meal
or brezak, or to evaluate events in the waiting
area, i was stated that physician coverage was
more than adequate fo meet the needs of the

Background: R
‘vhe ED Medica! Director misspeke when reviewing

ED staffing. A review of the staffing schedules far
July reflects the following:

The main_ Emergency Department is currently |
staffed with three physicians each shift. This allows
for coverage when cne physician leaves the main
department for any reasen.

The Ui'gent Care is staffed with onerphys[cian from
8:00 a.m. to 12:p.m., two physiclans from 12:00
p-m. to 8:00 p.m. and one physician from 8:00 p.m

—12:00 a.m. Urgent Care Is clesed from 12:00 a.m
o 8:00 a.m. M

Fhysician coverage can be redistibuted as needed
and Is adjusted based cn need, .

Immediate Action:
As discussed in more detail on page 30 above, the

wazit imes in the ED. When adequate datz is
available, the Department of Emergency Medicine
will re-evaluate standard ED staffing patterns and
make medifications as appropriate.

Permanent Action; .
The monitoring process descrited befow will assuré
the effectiveness of this corrective zction.

Monitoring:
The Chief Medical Officer will review the minutes of

the Department of Emergency Medicine to assure
that the re-evaluaticn ocgurs.,

Responsible Position:
Chief Medical Officer

hosgital Is tracking and trending a variely of data of

TORM CMS-2567(02-89) Pravious Varsians Obseicto
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A 185| Continued From page 32 . . . A 185 1 Chief Medical Officer notified the ED Medical | &/&/07
emergency depariment patients. During this tour, Directer that physiclan assistants shall no longer
it was leamed that Physician Assistants (PA-Cs), perfcrm medigal screening examinations.
were providing autonomous coverage in the [Attachment 8) srmior
urgent care unit of the emergency department, The ED Medical Director Informed the physician
without physician supervision. Cross reference to pssistants by e-mail that they may no longer
A0028. perform medical screening examinations, All
medical screening examinations are performed by
, . N tC
When asked to provide a plan for the evaluation p physician. (Attachment C)
of patient waiting times, the medical director ermanent Action: _
stated that chart reviews were conducted to :hedn;gnﬂcﬁng &rgc%ﬁ gﬁ?g?fg gﬁleo;g:;no?e
il il T care 1= assuie Ci 1
provide documentation of the quality of ) ese corrective actions, The ED Medical Directer
However, these we.re no? produced '.“_"he“ wvill address deficiencies with responsible
requested. When interviewed, it was reveaied ersormel.
that the average fime to be evaluated and L ronitort
discharged from the emergency department was onitoring: .
. . . For the next 30 days, Monday through Friday,
14 hours. The medical director of the hospital, Quality Improvemey:t staff will review ten rendotaly
and medical director of the emergency - elected open medical records in the ED to
department stated that long wait times werea the vaI:g:ata etgabt med;calts_cteegrg Ee;a&nig‘aﬂa?ns are
[ i perfcrm y a physlician. The edic
norm in 2ll h:s pltgl ilmergeng departmelnts. i Director will be notified of discrepancies for
rleaseats.eet 0‘?5& » NLmber 2 jor examples o immediate corrective action.
ong patient wait times. Responsible Positions:
Chief Medical Officer
Separaie confidential interviews were conducted ED Medical Director
with two long term staff physicians on 06/01/2007 | Immediate Actlon: '
at approximately 1230 hours. Both physicians The Interim Chief Medical officer at each Medical | &/07-7/07
stated that there was considerable concem Department mgeﬁng discusse:i %‘e'g?qémnéemd
regarding physicizan staffing in the emergency that issues and concems are to be disclosed an
i0i openly discussed to identify contributing factors,
depariment. Bot_h.physmans stated that a new roct cause and a plan of aclion. The information
emergency physician group hiad assumed and any follow-up will be presented to the
responsibility for the emergency depariment on or Executive Committea for consideraticn and input
about 12/01/ 2006. Both physicians were angi;?p}:r?fﬁﬁm& to t!;‘% Sdogggﬁfcﬁh of
Poncemed that lpr_zg walt E.imes were.a result of ?ommanﬁ Evh:nerizsl;?gl are not addressed cr
insufficient physician stafiing to provide coverage resclved.
for the patient population, known for its high "
acuity, underserved population. Both physicians Permanent Action:
T Inform and reinforce with physicians that they may
independently stated that they were powerless to confidentially and anonymotisly feport any care
effect any change throuQ.h medical staff or concem, including adverse event, medicztion
govemning body intervention. - erors, staffing concems, through the patient
A 186 | 482.22(c) MEDICAL STAFF BYLAWS A 186 | safety network,
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The medical staff must adopt and enforce bylaws
to carry out its responsibilities.

This STANDARD is not met as evidenced by:
Besed on interviews, a review of selected
documents from the hospial, and a review of
closed patient medical records, the medical staif
failed to enforee its own bylaws to ensura the
quzlity and approprialeness of care for Patients
73,528, #29, and #49, presenting to the
emergency depariment for the evaluation of an
emergency medical condition.

Findings:

1. Patient # 3 came to the emergency depariment
of the hospital at 2130 hotrs on 04/30/2007.
Patient # 3 was experiencing auditory
hallucinations instructing him to drink bleach with
the intent of suicide. Patient # 3 was not )
evaluated by a physician until 0500 hours on
05/01/2007.

2. Patient #28 came to the emergency
department with severe depression and was
assessed as having suicidal ideation. Patient #28
was logged in to the emergency department log
at 21086 hours on 04/28/2007. Patlent #28 was
instructed to wait in the waiting area until 6015
hours, on 04/28/2007 when he was taken to the
treatment area of the hespital.

3. Patient #29 came to the emergency
department of the hospital at 1655 hours on
04/28/2007. Patient #29 was suicidal with a plan
and came to the hospital after ingesting an
unknown guantity of Elavil, a tricyclic
antidepressant medication, known to produce

Psychiatric evaluations are now provided by the
Las Angeles County PMRT persanne! beczuse
there is no longer an inpatient psychiakic service
t this facliity.

Findings 4.4

mmediate Actions:

The Psychiatric Transfer Preparaticn and

Manzgement form has been revised and now

pddresses the decumnentation status of pending

PMRT consultations ard inpatient bed placement

for patients in the ER. This form includes:

Attachment W) .

e License Registered Nurse will document
Psyeh Risk assessment at initiat
assessment and with subsequent
reassessment every shift. Assess for (1)
danger to self (2) danger to others (3)
identify sitter at bedside by name.
Trizge: Psych patienis meeting any of
the risk criteria are not to wait in the
waiting rcom.

e Sitters (nursing sitendant) decument
interventicns and patient's behavior
heuriy.

+  Fcllow-up 2 minimum of every four hours
for the status of the pending PMRT
evaluation and bed availability, The
llcensed nurse will dccument in the
petient's medical record the above
status a minimum of every four hours.

e Upon discovery a licensed nurse will
immediately notify the charge nurse and
physician of any elopements er
difficulties with placement,

e  The staff will maintain a daily log beok in
which they will keep the patient's
individual status report. Once psychiatric
repart leg sheet is used for one patient
within a 24 hour period.

+ The above log will ba keptin the ED in a
binder labeled Psychiatric Patient Daily
Leg.

»  Charge Nurse: psych patients will be
identified on the daily patient list and
faxed to the Depariment of Health
Services mental health Haison.
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A 186 Continued From page 33 A 188 The manitering plan set forth below will be used

The medical staif must adopt and enforee bylaws
to carry out its responsibilities.

This STANDARD is not met 2s evidenced by:
Based on interviews, a review of selected
documents from the hospital, and a review of
closed patient medical records, the medical staff
failed to enforce its own bylaws to ensura the
quality and appropriateness of care for Patients
#3,#28B, #29, and #48, presenting io the
emergency depariment for the evaluation of an
emergency medical condition.

Findings:

1. Patient # 3 came {o the emergency department
of the hospital at 2130 hours on 04/30/2007.
Patient = 3 was experiencing auditory
hallucinations instructing him to drink bleach with
the intent of suicide. Patient # 3 was not
evaluated by a physician until 0500 hours on
05/01/2007.

2. Patient 28 came to the emergency
department with severzs depression and was
assessed as having suicidal ideation. Patient #28
was legged in to the emergency depariment log
at 2108 hours on 04/28/2007. Patient £28 was
instructed to wait in the waiting area uniit 6015
hours, on 04/28/2007 when he was taken to the
treatment area of the hospital.

3. Patient #29 came fo the emergency
depariment of the hospital at 1655 hours on
G4/28/2007. Patient #29 was suicidal with 2 plan
and came fo the hospital afier ingesting an
unknown quantity of Elavil, a tricyclic
antidepressant medication, known to produce

to assure the confinuing effectiveness of the
corrective aclions. The ED nurse manager will

address deficlencies with respensible perscnnel,

Monitoring:

The leg beek will be reviewed weekly to identify
2ny deficiencies and take commective action as
deemed necessary. The ED Callaborative
Commitiee will

review the data monthiy. Quarterly the QPIC will
evaluate the data, create comective action as
needed and report to Quality Council and
Executive Committee and, as appropriate,
Govarning Body.

Responsible Person: £D Nurse Manager

. *ORM CM.3-2857(02-53) Previaus Versions Obselet
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cardiac toxicity in high dosage. Patient #29 was
not taken to the treziment arsa until 1750, and
not evaluated by a physician until 1800 hours.

4. Patient #49 presented o the emergency
department on 2/6/07 at 0202 hours, with a chief
complaint of violent behavior, not taking his
medications and was experiencing auditory
hallucinations. The patient had amived from
another local area hospital, The patient was
identified as having left without being seen at
0535 hours. .

Policy and Procedure #118, Management of
Psychiatric Patients, mandates that psychiatric
patients with assessed risks for being a danger
fo self, a danger to others or gravely disabled,
must be taken directly to the treatment area to
have a medical screening examination. the
governing body failed to ensure that the medical
staff complied with its own Policy and Procedures
for the treatment of patients coming to the
emergency depariment with a Psychiatric
emsergency.

Nurnber 105, of the medical staff rules and
regulations described, "Any patient evaluated in
the emergency room..who is known or suspected
to be suicidal, otherwise self injurious, or has
taken a chemical overdose shall have psychialric
consuliation.” Number 69 of the medical staff
rules and regulations stated that patients were to
be seen within cne hour for emergeney
consultations.

5. The medical staff by-laws, and the rules and
reguiations and PA-C credential files did not
specify which types of practitioners could provide
medical screening examinations in the ED. There
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A 188 | Ceontinued From pag;a 25 - N A188 Finding 5
was no dqcymen’ta_tron delineating such gmn!eges We nete that the medical staff rules do contaln a
for a physician assistant ( PA-C) performing discussicn of the types of persons who may
examinations in the ED. There was no provide screening examinations {Attachment Y}
documentation present in the PA-C privileging o ass N
. . ure conformity with the medical staff rul
forms, to assess thq qualifications and . and reguiations, tnéy Chief Medical Ofﬂzer ntl;utiﬁe:d a7
compstence to provide medical screening the ED Medical Directer that physician assistents
examinations and/or to determine if an hall no longer perform medical sereening
emergency medical condition existed, xaminations (Attachment B). _
. o e ED Medical Director informed all Physici
5. a. Patients #62, #83, #84, #65, #66, #67, #68 sistants by e-mail that they ma no long:rc‘an &/7/07
were triaged on 5/30 and/or 5/31/07 and sent to zf‘fj?m} medical screening Examlnations. Al
the Adult Urgent Care area for their medical cal screening examinations are performed by
screening examinations and treatment. Each physician. (Attachment C)
patient had their medical screening examination ermanent Action:
and freatment done by 2 PA-C. Medical record 58 of the monitoring described below will 2ssure
reviews revealed the patients were svaluated, at the deficiency remains permanently corected,
treated and discharged from Aduilt Urgent Care, onitering:
| prior to the time of supervision or monitoring by tarting July 1, 2007, Utilization Review Staff will
the ED physician. The hospital failed to ensure evité\fg ::ale%asf 18% O{ faié?n*s wegkly to track and
. . e ! rom arrival to triags and zmival to
that Ehe patients were seen .by a p.hysman‘ Th? edical sereening exam. Time of arrival to time of
medical record for each patient failed to Ischarge Is tracked efectronically through the
demonstrate a timed entry by the emergency finity System fer all patients and trended weekly.
depariment physician. When interviewed on eellr;tformftgnﬂ gges ;o thg Emergency
5/31/07 at approximately 1030 hours, the PA-C eparimen, Ccllaborative Committee for
stated medical screening examinations were lation. Tho rep B forocth the ED
provided by the PA-C. It was stated that the mprovement Committee, which will report this to
assigned/designated supervising ED physician he Executive Committee or Quality Ceuncll
made rounds every two hours to sign the patient's espectively, and then to the Goveming Body.
medical record. . esponsible Pasttion
: | Director
B. b. Patients #5, #7, #9 and #15 received their
medical screening examination conducted in the
main emergency room treztment area. Review of
the medical records failed to provide documented
evidence that the supervising physician had
evaluated the patient care provided by PA-Cs.
‘There were no timed co-signatures of the records
by a supervising physician.
A 1891 482.23 NURSING SERVICES A 189
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Finding 4 =3 D i
- s Immediate Actions
A 188 | Coniinued From page 36 A189 1) Although eath patient was seen by a
, registered ninrse, specific preblems in
The hospital must have an orgarized nursing g srs yere ayesled n e cases,
service that provides 24-hour nursing services. and retraining were implemented. Fer more]
The nursing services must be fumished or detall, please see responses under tag er1/07
supervised by a registered nurse. AZ04 (page 37).
perv Y & et 2) Amultidisciplinary team of ED physicizns
and ED nurses reviewed the current friage
process. As aresult of that review, the
. tria_ge policy wes revised so that the friage
This CONDITION is not met as evidenced by: registered nurse notifies the medical
Based on hospital staif interviews, medical record gﬁgﬁﬁﬂﬁémﬁ:ﬂ%mm
reviews and' review of hosipital Prcvxded initiate pain medication for pain refief
documentation, the hospital failed to have an regardless of acuity level.
organized nursing service.
g 9 The ED Nurse Manager provided in-senvice .
Findings: cn the revised friage policy #114. 8/5/07-
The ED Nurse Manager provided education g}gg;’
1. Nursing services failed to ensure that a t:;1 all ED Rhc:; :nn thiei reg:.ﬁre;ganfi tnbnoﬁfy
registered nurse supervised and evaluated the physicians of &l palients wailing to be seen
> - . : experiencing pain, which requires
?;Srlggcf{oe Ea?zwoged to patients. Cross interventions based on the pain poiicy.
Pemxane_mt Actiens;
2. Nursing Services failed to ensure that pain T omtoring process described below wil be used
management was provided to patients in a timely e the coninuing Sifectver Monsger i
manner. Cross reference to A0455 and A04586., ddress deficiencies with respensible persennel,
3. Nursing services failed to ensure that onitoring: o
. . s . e ED Nurse Manager or designes will review ten
established policies and procures for patient care zndomly selecled charts each week to assess ED
were followed. Cross reference to A0456 and fents for appropriateness of pain intervention
AD4BS.. ed on pain scere. Deficiendles will be addressed
y the ED Nurse Manager. Data from the weekly
eviews will be presented to the ED Collaberative -~
. . . ittee. Data will also be presented to the QPIC
The cumulative effect of these systematic failures enthly, which will evaluate H,pmate comective
resulted in the nursing services' inability to ensure clions as necessary 2nd report it to Quality Council
ents received nursing care in a safe d Executive Committee, and as appropriate to the
ﬁ rg nment. g Swe&éng Body. Oncs audits demonstrate
. tonsistency, monitoring vill be limited to ten charts
A 2041 482.23(b)(3) RN SUPERVISION OF NURSING A 204 honthly. h g
CARE
Responsible Position:
, . Chief Nursing Officer
A registered nurse must supervise and evaluate ED Nurse Manager
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- immediate Actions .
A 204 | Continued From page 37 A204 1) Althcugh each patient was seen by a

the nursing care for each patient.

This STANDARD is not met as evidenced by:
Based on staff interviews, medical record reviews
and review of hospital poficies and procedures,
frie hospitz faited to ensure that a registerad
nurse evaluated the nursing care provided o 11
of &8 sampled patients in the emergency areas .
of the hospital, (Patients #2, #3, #5, #8, #7, #26,
#28, #29, £49, #50, #69).

Findings:

1. Patient #50 presented fo the Emergency
Department at 0950 hours on 2/28/07 with a chief
complaint of headache. The patient identified the
intensity of headache as severe as evidenced by
a reported intensity of 9/1C, on a scale of zeroto
10, with 10 being the most severe. The patient
described his pain as being located at the back of
his head and that the pain was relieved by
vomiting. Nursing and physician assistant
decumentzation identified that the patient had
been experiencing headache pain and dizziness
for three weeks, in addition to occasional nausea.

At 1250 hours, Patient #50 was tzken fo the
treatrnent area. The patient was assessed by the
emergency department physician, at which time
*paraspinal tendemess® was noted, butno "
Neure® changes or " Psych” abnormalities
recorded. Morphine 4 mg was administered in
the emergency department, however, the
patient's response to the pain medication was not

registered nurse, specific problems In nursing
care were reveaied in these czses,
Corrective actions in the farm of counseling
and refraining were implemented. For more}
detzil, please see responses undsr tag AZ0¢ e2107
(page 37).

2y Amullidisciplinary team of ED physicians
and ED nurses reviewed the cument frizge
presess, As a result of that review, the triag
policy was revised so that the tiage I
registered nurse nctifies the medical provid
if the patlent is experfencing paln >710 and
follows physicians order to inftiate pain
;nedllwtiun fer pain refief regardless of acuity
evel,

The ED Nurse Manager provided in-service
on the revised friage pclicy #114. B/5/07-
. ) 6114407,
The ED Nurse Manager provided education eMg/07
to all ED RNs an the requirement to notify .
physicians of 2ll patients waiting to be seen
that are experiencing pain, which reguires
interventions based on the pahn policy.

ermanent Actions:
.Fhe monitoring precess described below will be used td
sure the continuing effectiveness of these comrective
ciions. The ED Nurse Manager will address
eficiencies with responsible personnet.

onitoring: .

e ED Nurse Manager or designee will review ten
domly selected charts each week to assess ED
ztients for appropriateness of pain intervention based
pain score. Deficiencies will be addressed by the
Nurse Manager. Data from the weekly reviews will
2 presented to the ED Collaberative Carnmittee. Data
Will also be presented o the QPIC monthly, which will
valuzte it, create corrective actions a5 necessary and
port it to Quality Coundll and Executive Commifies,
d 25 appropriate to the Goveming Bedy, Once
uc_ﬁts demonsirate consistency, monitering will be

FORM CMS-2567(02-95) Previous Varsions Obsclete Event ID:GCID1

to ten charts monthiy.
recorded.
a_sponsible Puosition:
At 1550 hours Patient 50 was taken to CT. The hief-Nursing Officer
. . D Nurse Manager
] scan revealed a brain tumor measuring
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approximately 2.5 cm. compressing the internal
circulation of fluid in the brain resulting in internal
sweliing from dilatation of the ventricular system
of the brain. An MRI image of the brain was
recommended and completed. This confirmed
the presence of a fumor mass in the region of the
pineal gland. Moderate dilatation of the
ventricular system of the brain was noted. The
patient was diagnosed with acute obstructive
hydrocephalus., ‘

At 0350 hours on 3/1/07, nursing notes revealed
that Patient #50 vas administered Dilaudid
{narcoiic pain medication) by IVP (intravenously
push). The pain assessment identified only the
intensity of the pain the patient was experiencing

| (6110) and that he had a headache. The

assessment was incomplste. A nursing
re-assessment performed at 0550 hours revealed
that a neuro check had been performed and the
headache pain of Patient #50 had improved.

Patient #50 remained in the ED until 3/3/07.
Review of the medical record revealed that the
patient was assessed by nursing staff and
continued to received Dilaudid and morphine to
control his headache pain. The nursing pain
assessments included only a numerical score to
identify the intensity of pain but failed {o identify
pain radiation, quality (ache, throbbing, sharp,
duli, burning) and constancy as required by
established hospital policy. The medical record
failed to provide documented evidence nursing
staff caring for Patient #50 had requested that ED
physicians evaluzie the patient.

On 3/3/07 at 0725 hours, nursing decumentation
identified that the patient complained of occipital
headache pain. intensity of pain was re;orﬁed as

8) Remnedial zctions in the form of counseling and
feeducation on policies and procedures was
mplernented to assure compliance with policies and
procedures, In addition, new pain rezssessment
iowq*:entaticn sheet wes created to assistnurses in
covering and recording all elements of a proper pain
egssessment. Please see tags A 455 and A 459
Be!ow for more detall,

A 204 .
Immediate Actions:

ke ED Nurse Manager counseled the RN who gave v
morphine 4 myg, but did net follow up en the resulls of g7
e medicaticn administration. (Attachment N)

he Ed Nurse Manager educated ali ED registered
rses on the requirements to record the resulis of  0{00/07
edication administraticn (Attechment N )

ermanent Actions: -

@ rmenitering process described belovs will be used
10 assure the continuing effectiveness of these

clive actions. The ED Nurse Manager will

dress deficiencles with responsible perseanel.

onitoring:

uality Improvement will review ben randomly
selected charts weekly o assess documentation of
Its of pain mediations. Deficlencies willbe -
afldressed by the ED Nurse Manager, Data from
ese reviews will be presented to the Perfermanze
Improvement Committes and to the Executiva

ponsible Pesifion:
Chief Nursing Officer

EI Nurse Manager
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SUMMARY STATEMENT OF DEFICIENCIES

*{ Patient #50 complained of increased head pain.

notified the patient's physician regarding the pain
and blurred vision the patient was experiencing.
The patient was not evaluated for the neurolegical
symptom by a physician.

At 1100 hours, nursing notes described that

The patient identified the intenstty of pain as
being 9/10 (severe). The nurse note fafled to
include a complete assessment of the patient's
pain. The patient received Dilaudid 1 mg. IV for
pain. Although & physician order was cbtained for
the pain medication, the patient's medical record
failed to contain documented evidence that the
nurse caring for the patient had insured that an
ED physician evaluated the patient.

At 1150 hours, nursing documentation revealed
the patient and his family indicated, that after
three days, they were tired of waiting for transfer
to another hospital. The patient signed a Leaving
Hospital Against Medical Advice form. The form
was witnessed by the nurse caring for Patient
#50. The form was noted to be incomplete. In
addition, the medical record failed to contain
documented evidence that at the time of
discharge, the patfent had been assessed by a
physician or had received discharge instructions.

Review of the hospitals's established policy titled,
Discharge Instructions (#102), identified that ail

A new pain reassessment dosumentation sheet wes
created to assist nurses in covering and recoeding all
elements of a proper pain reassessment, including the
effectiveness of pain medication. (Attachment AA)

Permanent Actions:

‘The monitoring process described below will be used
to gssure the continuing effectiveness of these
camective actions. The ED Nurse Manager will
address deficiencies with responsible personnel.

Menitoring:

The ED Nurse Manzager or desigriee will raview tan
randemly selected charls each week to assess ED
patients for apprepriateness of pain intervention based
on pain score, Deficiencies will be addressed by the
ED Nurse Manager. Data from the weekly reviews will
be presented to the ED Collaborstive Cemmittee, Datg
will aiso be presented to the QFIC menthly, which will
evaluate it, crate correstive actions as nacessary
repert it to Quality Councll and Executive Committee,
and as appropriate o the Governing Body. Once
audits dermnonstrate censistency, monitoring will be
limited to ten charts monthly.

Responsible Pesitions:
Chief Nursing Officer

2] PROVIDER'S FLAN OF GORRECTION &5
PREFIX {EACH DEFICTENGY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE oAt
_ Immediate Actions: D= ICENCY)
A 204 | Continued From page 39 A 204 {The ED Nurse Manager counseled the RN who falled | 842007
5/10. The patient was not given pain medication [fo assess the efiectiveness of pain medication or to
nor were non-medication interventions provided. the atiributes of pain &s required by poliy.
Nursing documentation identified that Patient #50 'The ED Nurse Manger conducted in-service fraining 618107
had no deficits noted. However, the very next for 2 ED Ris regarding appropriate decumentation o :
sentence stated ¢/o (complaint of) blurred vision pain essessments and the requirements for
when ambutlating, Review of nursin reassessment of after medicalion. Training was also
. M h d provided cn clear documentaicn standards.
documentation failed to provide documented [(Attachment N)
evidence that the nurse caring for the patient had 7105107
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patients discharged from the emergency
department would receive condition appropriate
instructions for home care and appropriate
referrals, Nursing documentstion, via a check the
box format, identified that Patient #50 who
continued to have episodes of severe pain and
blurred vision was being discharged in improved
condition. Tha documentation also revealed that
the patient with continued headaches and severe
pain was discharged from the ED without
medication to control future episodes of pain.

On 6/5/07 a copy of the hospital's poficy titled,
Pairi Management (#377), was raceived. The
policy described that the nurse was to document
with initial pain assessments the description,
intensity, location, durafion, quality and
aggravating or allevisgting factors based on the
patient's seff report. With each new report of pain
an assessment was to be completed and factors
were to include the description, intensity, location,
duration, quality and aggravating or alleviating
factors of the pain. The policy also described that
when medication was administered to relieve
pain, the effectiveness was to be documented
within an hour for adults. The policy identifled that
pain assessments were to inciude pain intensity,
pain location, quality of pain (sharp, dull,
throbbing, shooting, aching, tearing), onset,
duration varistion and patiems, present pain
management and effectiveness, pain
management history and effects of pain ( impact
on activities of daily living, sleep, appetite,
relationship with others and emotions). Pain
assessments, reassessments, treatment
modalities ( distraction measures, repesitioning,
feeding, comfort measures), medication and
efiectiveness were to be documented in the
patient record. Review of the medical record,

The ED Nurse Manager and a nurse educator

the importance of contacting physicians and the
need to be a patient advocate.

a change In condition was noted.

The ED Nurse Manager cotmseled the RN who failed i
. the altributes of paln as required by palicy,

ED Nurse Manager canducted inservice training for
ED RNs regarding 2pproprizte documentation of palr}

essments ard the requirements for reassessiment affer

edication adrinistration. Training was also provided d
ccumentaticn standards. (Attachment N) °

jermanerit Actions:

[he monitering process described below will be used to
sure the confinuing effectiveness of these comective
ons. The ED Nurse Mznager, will 2ddress
eficiencles with responsible persennel.

Monitoring:

e ED Nurse Manager or designee will review ten
'domlyselected charts each week to assess Ed
pglients for appropriateness of pain intervention based o
pgin score. Deficlencies will be addressed by the Ed
& Manzger. Data from the weekly reviews will be

piesented to the ED Ccllaborative Committee, Data will
also be presanted o the GPIC monthly, which will
luate it, create cemestive eclions as necessary and
ort it o Quality Council and Executive Committes, 2ns
appropriate to the Govermning Bedy. Once andis
dgmensirate consistency, maonitering wil be timited o ten

arls monthly.

Responsible Position:
Chief Nursing Officer

previded supplemental training to 21l ED RN staff ¢n

Tl_'ne ED Nurse Manager counseled the £D nurse fir
{aifing to decument notification of the physician when

]

» 12021 S WILMINGTON AVE
S|
LAC/MARTIN LUTHER KING JR GEN ROSPITAL LOS ANGELES, CA 50059 »

(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION 0%5)
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LI 115241 A DA (o] -
A 204 | Cantinued From page 40 A204

&/3/07

o

6/18/07

6/6/07
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| A 204 | Continued From page 41 A 204 [mmedizte Actions:

e ED Nurse Manzger provided education for all ED

including nursing notes failed to provide 5 on discharge essessments, 8/2/07

documented evidence that the nurses caring for
Patient #50 had followed the hospital's ermane:tat Acticns:
estabﬁshed oli for pa[n mananement. & moni Dring process described below will be used o

pollcy g the continuing effectiveness of these corrective
jons. The ED Nurse Manager, will address

2. Patient #6569 presented to the emergency oficiencies with respousiblo waeonnel
. V. : pel

department on 3/8/07, at 2242 hours, witha chiéf
complaint of stomach pain for the past two

critoring:

weeks. The nurse decumented that the pain was Il‘en randomiy selected charts will be reviewed each

in all four quadrants and radiated in to the ‘ :;g‘ut: Vgi;%afe nc;mp!egﬁ%n odf_dlscha;?e assessments

patient's back. |t was documented that the patient By o eoroies vall e discussed with the

had muitiple episodes of nausea and vomiting :’m:fces’iﬁepms or and o o roportad to

today. The patient identified her pain as being =view and create comeciive astion 25 necessary, This
, severe with a score of 10 out of 10. The pafient fata will then be reported to Executive Commiitee and
i identified that the pain she was experiencing was o the Governing Bedy 2s appropriste.
' constant and that nothing provided refief. The Respensible Position:

pain was further described as aching and buming Chief Nursing Officar

with a pressure sensation, Nursing
documentation revealed that the patient was
moaning and had facial grimacing. Vital signs
were recorded as Temperature 102.8 degrees,
heart rate 97, respirations 24 and blood pressure
was 133/59. No treatment was provided to
alleviate pain or reduce the patient's fever at the

1 time of triage.

Two hours later, at 0040 hours, the patient's vital
signs were re-assessed. The patient had a
Temperature of 102.4 degrees, heart rate 102,
respirations 20 arid blood pressure was recorded
as 118/62. The patient continued to experience
severe abdominal pain. No freatments were
provided.

At 0110 hours, the patient was transferred to the
treatment area. The patient continued to have
severe pain, recorded as 7/10 without an
on-going assessment as required by established
policy. The patiént received Tylenol 650 mg. and

FORM CMS-2567(02-99) Previous Varslons Obsolate Event ID:GCID11 Facility [0: CADSD000023 if continuation sheet Page 426f70
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- faiture to address the patient's pafn and instructed €/1817
A 204 | Continued From page 42 AZ204 her to raview the triage and pain management

was placed on oxygen by mask. At 0220 hours,
the patient was described to have decreased
pain. At 0400 hours, nursing documentation
revealed that the pafient had no orders for care
and was waiting for the physician assistant.

Patient #69 was not seen or évaluated by a
physician until 0515 hours. The patient was
described as having a fever (103. 4 degrees) and
was in moderate fo severe distress. The patient
continued to experience severe pain and nausea.
The pain was assigned an acuity of 10/10. The
patient was assessed to have decreased bowel
sounds and abdominal tendemess. '

Review of the medicat record revealed a
physician order, timed at 0530 hours, for
morphine 2 mg. IV {intravenous) x 1 and 5 mg.
Regtlan (for nausea) IV x 1. Nursing notes for this
time period do not provide evidence of a pain |,
assessment as required by established policy or
that the patient received the medication as
ordered.

At 0950 hours, 11 hours after presenting to the
ED, the patient was transferred to surgery
services to undergo an exploratory laparotomy.
The ED nurse's discharge note did not provide
evidence that the patient was evaluated for pain
prior to being discharged to surgical services.
Review of the preoperative nursing record dated
3/9/07 and times 0910 hours described that the
patient was experiencing severe pain (10/10).

3. The medical record for Patient £5 documented
he presented to the ED at 1139 hours on 5/11/07
with left flank pain. He was not seen by a triage
nurse until three hours later to determine the
severity of his symptoms. At 1448 hours, the

poiicies. (Attachment N)

»  Amultidisciplinary team cf ED physicians and ED
nurses reviewed the cument frizge process. As a &l2107
result of that review, the fiage policy was revised
so that the triage registered nurse notifies medica
previder if the patient is experiencing pain = 710
and fdllews physicians crder to initiate paln
Fgmﬁm for pain refief regardless of friage acuity
evel, '
b The ED Nurse Manager provided in-service on the
revised riage policy #114, which allows nurses to}  6/3/07 -
initiate interventions for pain relief., 8M14/07,
> The ED Nurse Menager provided education o all ED  S/1/07
RNs on the requirement to ntify physicians of ait
patients waiting to be seen that zre experiencing
pain, which requires inferventicns based on the
pain poiicy.

4 The ED Nurse Manger provided education to alf ED
RNs on 2li requirements to 2dminister pain gr2¢/07-
medication within 30 to 60 of physician's order, | 07/08/07

Permanent Actions:

The menitoting process described below will be used tol
dssure the continuing effectiveness cof these comective
dctions. The ED Nurse Manzger, will addiess
deficiencies with responsible perscnnet.

Monitoring:

¥ TheED Nurse Manager or designee wil
review ten randomly selected charts each
week to assess ED Patients for
appropriataness cf pain intervention based or
pain score. Deficiencles will be addressed by
the ED Nurse Manager. Data from the weekiy
reviews will be presented to the ED
Cdllaborative Committee. Data will also ke
presented to the QPIC moathly, which will
evaluate it, creale comrective acions as
necessary, and report it to the Quality Council
and Executive Committee and as appropriate,
the Governing Bedy.
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A 204 | Continued From page 43 A El)é!ffT pain medicaion no longer werks for the fecilty.
triage nurse documented his pain was 8/10. At Le £ Nurse Manager provided education to al
1730 hours, the nurse documented the first full dmbm““;‘e“l“?s ,t"g,dm“ medication 777107 — 7/8/07
assessment of the patient. The patient was physician's order.
.| evaluated by a physician's assistant. Thera was ermanent Actions :
no documented evidence a physician saw Patient " .
#5. Pain medication was not administered to e 5 ancurs e o descrired below will be
- Pafient #5 unil 2100 hours, 9 and 1/2 hours after corrective actions. The %“Summﬁ'?i? ‘ifé? =
he presented to the ER. No further reatment was address deficiencies with e
. ] ’ responsible perscnnel,
provided to Patient #5 and it was documented Meritoring:
that he elogied from the ED at 0000 hours on critoring:
5M12/07. The ED Nurse Manager or designee will review
: ) B . ten randomly selected charts each week to
4. The medical record for Patient #6 identified assess ED pafients for appropriateness of pzin
that he came to the ED at 1812 hours on 5/11/07 ntervention based on pain score and
for a "surgical consult for (his) umbilical hemia.® Deficiencles \ﬁlﬂﬁﬁﬁf&ﬁi’ﬁﬁn% )
He was iriaged at 1845 and complained of 5/10 Nurse Manager. D ,
L ger. Dats from the weekly reviews
pain. When he was called to the treatment area will be presented 1o the ED Collaborative
four hours later he did not answer. At 0100 the gg?g“rf;ft}!?a!?m\;ﬂ'ﬂ also be presented to the
nurse documented Patient #6 left without being coacive echons m neees 2t I creats.
seen. No medical screening exarnination had to the Quality Coundil aencdessxs?c;ma.ﬂ& repent]
been performed to determine i the pafient had an Cemniittee 2nd es apprepriate, the Gavern
. n Bod pprepnate, VETRing
emergency medical condition. y. _
n ) . Immediats Acticns:
| 5. The medical record for Patient $7 showed she ons
presented to the ED at 2045 hours on 5/11/07 for ED Charge Nurse makes rendomly spaced
“spotting” during her pregnancy. She stated she s to the ED waiting zrea to validate that ali
B g S pregn pajlents awaiting care hav i
was 2 months pregnant. At 2140 hours, she was ackounted fu'.n%le = l.‘eg bseuen mgtgtremc:‘ andare  g/21/07
triaged and a pregnancy test was documented as siniar visits on evening and night shiﬁs.ma =
positive. When the patient was called to the. ]
treatment area 2 hours Iater, she had left without A muitidiscipiinary team of ED physicians and ED
being seen. Patient #7 returned to the ED at 1306 ?&ﬁﬁ;"ﬁ‘ﬁeﬁe m{ﬂ !nagela_ process. Asa
hours on 5/14/07, with a complaint of vaginal that the triaga registersd ngﬁﬁéﬁ%@g °
bleeding for three days. She had 8/10 pain when provider If the patisnt is experiencing pain >7/10 507 —
triaged by the nurse at 1315 hours. There was no anq follows physicians crder ta initiate pain s/jaior,
documented evidence the ED nurse evaluated {gﬂmm for pain relief regardless of acuity she/o7
how much the patient was bleeding. There was
no documented re-assessment of her condition The ED Nurse Mznager provided in-servica cn the
until she was taken fo the treatment area four ore ig*:ge pgﬁcy ;ﬁ a:l4éDmR?~i§D Nurse Manager
. No pai . ucaten on the
hours later at 1730 hours. No pain reqlirement to notity physicians of all eofents
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A 204 | Continued From page 44 A 204| A204 cont’d from page 43
dicationfint ti . Permanent Actions:
medication/intervention was given. She passed The monitoring process described below will be .
the products of conception while having an used to assure the continuing effectiveness of
ultrasound done and was discharged by a these coective actions. The £D Nurse Manager
physician at 2235 hours after having had a “";;;:? defictencies with responsible
miscarriage. P ’
Monitoring:
6. Patient #2 came to the ED of the hospital on WedEgl:lvge Maﬂ:gert;s or g:;‘isnei \:;Tl review gbn
4/30/07 at approximately 1207 hours. When randomly selected charis each waek to assess
A vy patients for appropriateness of pain intervention
triaged at 1250 hours, she identified she had bzsed on pain scere, Deficiencles wilbe  *
sharp pain of 10, on a 1-10 scale, with 10 being addressed by the ED Nurse Manager. Data frem
the most severe. No pain interventions were glg" weekly reviews ‘?glebﬁ %ﬁeﬁi{sﬂ ﬂ;e ED
initiated in the triage area. The patient was taken aborative Camumites. Da oue
to the treatment area five hours fater at 1815 gﬁgﬁ;ﬁ?&?ﬁsﬂﬁm Lﬁ‘ﬁggﬁ,i
hours and received pain medication one hour it to Quality Councll and Executive Committes, and
later.. Approximately 20 hours after she as approgriate to the Goveming Body. Once audits
presented to the ED, at 0830 hours on 51/07, a demonsirate consistency, manitoring wil be fimit
general surgery consultation was provided to " oty
evaiuate the acute abdominal pain for Patient 2. Responsible Pesition:
The patient was admitted to the hospital and had Chief Nursing Officer
surgery for an exploratory laparotomy and ventral ED Nurse Manager
hemia repair. s The nurse responsible for the delay in
) administering the pain medication no longer
7. The medical record for Patient #26 viorks for the facity.
documented the teenager presented to the s -
emergency department (ED) at 2355 hours, on . gsﬁmmﬁn‘iﬁgm and  ar21/07
2/12/07 with right abdominal pain. He was triaged process. As a result of that review, the tizge
by the nurse and determined to have pain of 10 pelicy was revised so that the triage registered
on a 1-10 scale (10/10). His oxygen saturation . s {';“ﬁes the T;mﬂpfggsf*?%u
level was 100%, his pulse 85 respirations were 18 Patient IS Experencig pain >/1u and 1ows
and his blood pressure was 113/69, At 0040 ,‘3;’:‘,‘;,?2? ,';;":,f,}:.i;“i‘? L’;,E;;",;{,‘:f foation for
hours the nurse documented ths patient was '
complaining of difiiculty breathing. The nurse »  The ED Nurse Manager provided In-service on E/5/07 —
documented he had wheezing in his lungs, his the revised triage policy #114. B114/07, €/19
respiratory rate was 22, blood pressure was e  The ED Nurse Manager nrovided education to
135/70, oxygen saturation was 97% and that he all ED RNs on the ,eguin;’;;';"m notify
was anxious and restless. There was no physiclans of ai patients witing to be seen
documentation about why he was Jeft in the lobby that are experiencing pain, which requires
of the ED. » interventions based on the pain policy.
| FORM CMS-2357(02-59) Previcus Vorsions Obsclate Event ID:GCID11 Facility [D: CAGS00C0C3ES if continuation sheet Page 45 of 70
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. 204
A 204| Continued From page 45 ' A zﬁ‘gmem Acfions:
No pain medication or other pain relieving )
interventions were provided. There was ho :‘Dh:l_'smeﬂ“&ﬂng l;rtgcei? described below wil be used
re-assessment of the patient until he was taken to ik i agﬁ?m.%egsod ‘Necms""eaﬂg :;;hr‘a%
a freatment area five hours later. At0530 hours address defleiencies with responsible persenanel.
cn 2/13/07, his pain was 8/10. At 0645 hours, »
laboratory tests and pain medication ;were Mar ‘?ﬂ%{se Manager or designes wil review ten
ordered for Pafient #26. The pain meu“ucahonbw‘as That Ty e ey o desionas wi for
administered at 0840 hours; two hours after being patibnis for appropriateness of pain intervention based
ordered and approximately 8 and 1/2 hours after cn gain score. Deficlencles will be addressed by the
he presented to the ED. Laboratory test resuits ED Nurse Manager. Data from the weekly reviews will
were not available until 2100 hours. This was et st Al b procenod o e e .
approximately 14 hours after they were ordered whidh will evaluzte I, create comrective ections %
and 19 hours after Pefient #26 came to the ED. necessary and report it to Quality Council and
There was no documented evidence the nursing Ezée m;sg %%rg;mﬁgféeagﬁ ;st ?pmpﬁgtkg éo the
or medical staff were following-up to ensure the " emans
ke ik istency,
laboratory test results were obtained. During ey, menitaring will be fimited to ten charts
interviews on 8/1/07, medical staff stated this
patient *fell through the cracks.” iate Action:
The[ED Nurse Manager ccunseled the RN who did
8. Number 105 of the medical staff rules and not evaluats the zmount of bleeding.
regulations stated * Any patient evaluated in the Nurte Manager provided reeducation for ail
emergency room ... who is known or suspected to on the need to reassess tiaged patients in
be suicidal, otherwise self injurious, or has taken the ED walting rccm based on new acuity and
a chemical overdose shall have psychiatric purshiant to the triage policy.
"consultation.” Number 69 of the medical staff Perthanent Actions:
rules and regulations stated that patients were {o
be seen within one hour for emergency The monttoring process described below wili be used
consultations. to assure the eontinuing effectiveness of these
- ctive acicns. The ED Nurse Manager will
. deficiendes with ibl 5
Patients #3, #28, #29 and #49 presenting to the Ciencies wilh respansible persannel
Emergency Depariment with psychiatric Menltering:
complaints failed to be teken 1o a treatment rocom :
. . . Ten randemly selected ED medical recerds will be
upon arrival o the triage area ar.ld fall.ed' to revi each week {o assure clear documentation of
recelve an emergency consultation within one patidnt events, Restlts of this audit will be presented
hour of arrival. to the Perfarmance Improvement Committee which
will review and create comeclive aclions zs necessary,
Cross reference to A0153 and A0455. «he flata vill then be reported to the Execufive
A 452 | 48255 EMERGENCY SERVICES A ’
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| procedures (P&P), by-laws, rules and regulations

The hospital must meet the emergency needs of
patients in accordance with acceptable standards
of practice. .

This CONDITION is not met as evidenced by:
Based on staif interview and raview of policies
and procedures, medical staff rules and

regulations and medical records, the hospital

1. Failed to ensure the immediate availability of
services, qualified personnel and other hospital
deparimental services to provide prompt
evaluation and treatment of patients presenting to
the emergency department (A455, A459).

2. The hospital fajled to follow their policies and

developed to ensure medical screening
examinations were conducted by appropriataly
quelified individuals (A456).

3. The hospital fajled to ensure on ~ cajt
physicians saw patients when specialty
consulfation was requested. {A4586).

4. The hospital fafled to ensure pain management
was provided In a timely manner (A455).

of care transfer of patients who required services
not available &t the hospital {A455).

The cumulative effect of these system ic fallures
resulted in an immediate threat to the heatth and
safety of all patients presenting for reatment at

the Emergency Depariment. At approximately

nurses reviewad the current trizga process. Asa
resultcf the revie'f:, the triage policy was revised so
that_the fpage registered nurse notifies medical
provider lfﬁu_e'paﬂent is experiencing pafn 2 710 and
‘f’o{ﬂgwr; &hysmans erder to initizte pain medication for

7he ED Nurse Manager provided in- vice
evised {riage poﬁcy#ﬂg. 5 enthe

patients waiting to be seen that are experiens i
vhich requlres interventions based on the parnngo?c;r‘.

Permanent Actions:

he monitoring process described below will be

b assure the continuing effectiveness of these vsed

;meciwe aclicns. The ED Nurse Manzger, will
ddress deficiencies with responsible perscnnel.

Wonltoring:

by the £D Nurse Manager, Data from

reviews wili be presentgd to ED Cowabggt"ﬁemy
mittee and will also be presented to the
ricmance Improvement Commities monthly,
viich will evaluata it, create comrective actions =

n , and report it to the Executive Commitiee
d 23 appropriste, the Goveming Bedy.

5. The hospital faited fo ensure stabilizing .

treatment for emergency medical conditions was Respensible Pesition:
provided (A455) and failed to ensure timely Cilef Nursing Officer
transfer of individuals who needing a higher level | iﬁ =

mediate Actiens

e ED Nurse Manager provided reeducatian for aff

ﬂ'E1 gi‘g}uﬁ:e need h:reass&ss tiiaged patients in
J wailing reom, based on acuity and

tothe tizge pelicy. il pursuant

ED Nurse Manager provided reetucation to all
ED RNs on the need to inform the physidancnon
delays in the patient receiving a consultation,
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‘ ont'd from FagREENCY) :
Ein A8
. Immediate Actions
2 e
A 452 | Continued From page 48 A 452 A mulidisciplinary team of physicians and ED

B/21/07

The ED nurse manger provided education to 2| ED  &/S/07 — 6/44/0
RNs on the requirement to notify physicians cfail |~ §/19/0

-
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| procedures (P&P), by-laws, rules and regulations

The hospital must meet the emergency needs of
patients in accordance with acceptable standards
of practice. :

This CONDITION is not met as evidenced by:
Based on staff interview and review of policies
and procedures, medical staff rules and

reguiations and medical records, the hospital:

1. Failed to ensure the imrediate availability of
services, qualified personnel and other hospital
departmental services {o provide prompt
gvaluation and treatment of patients presenting to
the emergency department (A455, Ad5S9).

2. The hospital failed to follow their poficies and

developed fo ensure medical screening
examninations were conducted by appropriately
qualified individuals (A456).

3. The hospital failed to ensure on - call
physicians saw patients when specialty
consuftation was requested. (A456).

4. The hespital failed to ensure pain management
was provided in a timely manner (A455}.

5.'The hospita! failed to ensure stabilizing
treatment for ermergency medical condifions was
provided (A455) and failed fo ensure timely
transfer of individuals who needing a higher level |
of care transfer of patients who required services
not available at the hospital (A455).

The cumuiative effect of these systemic faflures
resulted in an immediate threat to the health and
safety of all patients presenting for treatment at
the Emergency Department. At approximately

) 1D SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFICIENGY NUST BE PRECEDED BY FULL JPREFIX (EACH CORRECTIVE ACTION SHOULD B CoMPLENN
TAG REGULATORY OR LSG IDENTIFYING INFOHMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE BATE
A204 DEFICIENGY)
AContd from paga 45
A 452 | Continued From page 46 A 452 permanent Actions:

The monitaring process descibed below will be used
B t

ggrr: ﬂ':_i% coEngn#mg e:';fﬂaﬁveness of these ¢emect

: . The urse Manager will zd 3

with fresponsible personnel. I eddross defidencies

Monitcring:

The ED Nurse Manager or designes will review ten

domly selected charts each week to assess for

ergency Severlgy Index, and, if applicatle, whether the

eass&ssed The ED Nurse Manager will address
eﬂc:enma_; with responsible individuals, Data from the
eldy reviews will be presented to ED/QL. Data will als
& presented to the Performance Improvement
cmmittee monthly which will evaluate it, create
clive actions as necessary, and report i to the
-y ve Committee and 2s appropriate, the Goveming

or

o the next 3D days, Monday threugh Fri

1l review ten randomiy seiegted opgen n?ggiyﬁum ]

5} ED to validate that consults were performed by a
ician; that there is a consulting physician's nots; ang

at the consultaticn was timely, The Chair of the

relevant departiment vwill be nefified of discrepancies for
mediale comective actien 25 necessary. The data will

en ba reperied o the Executive Commiittes.

Responsible Positian:
ef Nursing Officer

ED Nurse Manager
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back up specialty consultation was reguired.
3. Ensure pain management was provided in a
timely manner,

4. Provide stabilizing treatment for emergency
medical conditions.

5. Ensure timely transfer of individuals who
required a higher level of care transfer for
services not available at the hospital.

The cumulative effect of these systemic failures
resulted in an immediate threat o the heaith and

04} ID SUMMARY STATEMENT OF DEFICIENCEES o PROVIDER'S FLAN OF CORREGTION )
PREFIX {(EACH DEFICTENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COUELETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED ‘TO THE APPROPRIATE T
. ) DEFICIENCY)
A 452 | Continued From page 47 A 452
1530 hours on 8§/7/07, hospital administration was
nofified of the immediate jeopardy. .
A 455 | 482.55(2)(2) INTEGRATION OF EMERGENCY A 455
SERVICES
The services must be Integrated with other
departments of the hospital.
This STANDARD is not met as evidenced by: " Finding #1 & 2
Based on observation, interview and record mme"‘af_?_hAcg;Z? .
review, the hospital failed to ensure the timely " Mo mﬂg‘;’;ﬁg{gﬁ;@;ﬁi theBD | simio7
provision of emergency services to meet the shall no longer perform medical screening
needs of 20 of 68 sampled patients presenting for exarminations, (Attachment B)
evaluation of an emergency medical condition. i
(Patients %2, #3, #5, #6, #7, #9, #15, #23, #26, . Tge ED Medical Directer Informed the &/7/07
&40 850, 462, #53. #64 . physician assistants by e-mail that they may
#1386, , 752, s w04, ' no fonger perform medical screening
#85, #6886, #67, #68,and #69). ' examinations. All medical sereening
examinations are performed by a physician
The hospital failed to: (Attachment C)
. Permanent Actions:
1. Follow their policies and procedures (P&P), ‘The monitoring process described below will be used
by-laws, rules and regulations developed to tb assure the continuing effectiveness of these
ensure medical screening examinations were gorrective actions.
conducted by appropriafeiy qualified ir]cli\ﬁduals. Monitoring
2. Ensure on - call physicians saw patients when °

Ten randomly selected medical resords
be reviewed daily to track the time fi
friage to medical screening examinatioh.
Data from these daily reviews will Be
presented to the ED Collaborative Practi¢e
Cemmitiee and the process will be

evaluated as a result of this raview. Data will
alsc be presented to the Perfonmance
Improvement Committee monthly, which will
evaluate it, develop comrective actions as
necessary, and report it to the Executive
Commiltee and as appropiiate to tHe
Governing Body. Once the process is stablg,
the daily record review will convert to

fif

FORM CMS-2567(02-93) Previous Versions Chsolato

safety of all patients presenting for treatment at Ppsition E’é’é’;’gﬁéﬁ?ﬁv ]
the Emergency Department. Af approximately ED Medical Directer
1530 hours on 6/7/07, hospiial administration was EDP Nursing Manager
Chief Medical Officer |
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departments of the hespital.

This STANDARD is not met as evidenced by:
Based on cbservation, inferview and record
review, the hospital failed to ensure the timely
pravision of emergency servicas to mest thg
needs of 20 of 68 sampled patients presenting for
evaluation of an emergency medical condition.
(Patients 2, #3, #5, #8, #7, #9, #15, 223, #26,
#36, #49 £50, #62, #863, 84, .

£65, 4686, #67, ¥68,and #69).

The hospital fatfed to:

1. Follow their policies and procedures (P&P),
by-laws, rules and regulations developed to
ensura medical screening examinations were
conducted by appropriately qualified individuals,
2. Ensure on - call physicians saw patients when
back up specialty consuitation was required,

3. Ensure pain management was providedin a
timely manner,

4, Provide stabilizing treatment for emergenecy
medical conditions.

5. Ensure timely transfer of individuals who
required & higher level of care fransfer for
services not available at the hospital.

The cumulative effect of these systemic failures
resulted in 2n immediate threat to the health and
safety of all patients presenting for treatment at

STA CF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION 0}
SO | (2ack DEFICIENCY MUST BE FRECEDED BV FLL PREFX | (EAGHCORRECTVACTONSHSULDBE | cowetcmon
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG inding £ EFER E]D!EFIGEDCTENC‘I’) AFFT .
1 Ao,
. A452| =  Thenterim Chief Medical Officer crdered all  6/14/07
A452 Continued From page 47 ) o MLK Department Chiefs to discontintie the
1530 hours on 6/7/07, hospital administration was practice of using Physician Assistants for
notified of the immediate jeopardy. . cms“ bu!ta;i:}ns in ;he ED. Al ED consultatiors
3 A 455 Wil be perferned by an attending physiclan
A 455 | 482.55(a){2) INTEGRATION OF EMERGENCY (AtachmeniB ) 619107
SERVICES = The £D Nurse Manager provided a letter
instructing 2l Ed RN's regarding Physidan
The services must be integrated with other Assistants cannot provide consults. &/18107

o =

Pogition Responsible:
Interirn Chief Medical Officer

Iminediate Acticns:

Pirmanent Action:
e menitoring precess described below assure the

dntinulng effectiveness of these corective actions.
Mpnitoring:

results of the medication administration.

(Attachmentf3 )

The interim Chief Medical Otficer instructed b
Department Chiefs to ensure that aif attend] g '”“l‘ﬂ
Physicians are aware of the need to documeht
their consuliations {Attachmentd

For the next 30 days, Menday through Friday
Qualified Improvament staff will review ten
randomly selected open medical records in the
ED o validate that consulls were performed
a physician and that there is a consulting
physician’s note. The Chalir of the relsvant
department will be netified of discrepancies fbr -
immediate corrective action. .
Ten randemly selected ED records of patients
will be reviewed each week to validate the
presence cof the attendees note. Results of
these audits vdll be presented to the
Perfermanse Improvement Committes, which
will review and create cerrective actions as
Necessary. This data wili then be reported to
the Executive Committee and to the Governin
Bedy as appropriate. The Chair of the servics
will ba notified of discrepancies for corrective
actions.

-

AL 9]

ED nurse manzager counseled the RN who ere/e7

gave marphine 4mg, but did not recelve the

ED nurse manager educated all ED tegistered
nurses on the requirements to recard the
resulls of medication administration,

&15/07

the Emergency Department. Af approximately (Attaciment}{)
1530 hours on &/7/07, hospital administration was
FORM CMS-2367(02-93) Provious Versisns Obsolate Event ID:GIDIT Facilily ID: CADS0000025 If continuation sheet Pags 48,0170
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¥ DEFICENCIES D PROVIDERT PLAN OF CORRECTION (X5
Fok | pomoocRSTcemcoommu | mow | Ewlcomememoisscubes | o
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG Finding 8 DEFICIENGY) A
TMMediate Actions:
. A452(«  EDnurse manager counseled the RN who gavp
A 452 Continued From page 47 121 artministrafion Was morphine 4 mg, but did not receive the results bf
1530 hours on &/7/07, hespital admin the medication administration,
noftiiied of the immediate jeopardy. sENGY A 455 * EDnurse r&anager edumi;dtoau Eg_;egistered
ERGEN nurses on the requirements to record the resuls
A 455 482‘55(a)(2) lNTE.GRAT'ON OF EM of medication administration (Atlachment).
SERVICES : Immediate Action:
. . *  The ED nurse manager designated a nurse
The services must be integrated with other ediucatc‘:"“tg frovide regf;rced edgcatlcn cf ED
ital, policy # 0 ensure patients ara
departments of the hospital lapprc:;:u'i:stgly triaged and assigned aﬁﬁ'iaga aculty
. . R evel based on the Emergency Severity Index.
This STANDARD is no:t met_as evidenced by: The nurse educator provided this supplemental
Based on cbservation, interview and record training.
review, the hospital failed o ensure the timely » A multidisciplinary team of ED physician and EQ)
provision of emergency services to meet the ' nursﬁsofreﬁ\;ietwed_the current triage process. As &
needs of 20 of 68 sampled patients presenﬁng for ;isttljn - the?ﬁ ;ewew, the triage policy was revise
. ge registered nurse notifies medizal
evaluation of an emergency medical condition. provider if tha patient is experiencing pain = 71
(Pafients £2, £8, #5, #6, #7, #8, #15, £23, #26, and follows physician order {o initiate pain
£36, #49 #50, £62, 763, #64, . med!catiqnl for pain refief regardiess of triage
u ' ) * . acuity level,
#85, #66, #67, #68,and #68). ¢ The ED nurse manager provided In-service on the
revised triage policy £114.
The hospital faited to: 1 The ED nurse manager provided education to
‘ ' ED RNs on I:he_ requirement to notify physician of
1. Follow their policies and procedures (P&P), ﬂ;ﬁ:ﬁ;&f’:&% to d‘:g;f:ﬂ*ﬂ_g e ventions
by-laws, rules and regulations developed to . based on the pain policy. .
ensure medical screening exam|nr:*.;:czng.w.nfgrgI
riate alified individuals. Hermanent Actions:
conductedol::ly_agaﬁ;’oi idgn?saw patients when : he manitoring process described below will be used
%é?k‘sulgipecialty c%nﬁlﬂtaﬁon was required : t i ”’:ﬁm“ﬁ'.’r‘;i“gE%ﬁecﬁ"enﬁs of m&‘.ﬁ
H . Techve actions, The ED nurse manager, Wi
3. Ensure pain management was provided ina dress deficiencies with responsible personnel.
timely manner, -
M ere_s onitoring:
4. Provide Sta.}'?“mng treatment for emergency e ED nurse manager or designee will review ten
medical conditions. o ndomly selected charls each week to assess for
5. Ensure timely fransfer of individuals who abpropriateness of triage acuity score based on fhe
required a higher leve! of care fransfer for ;{gen?y S;aveﬁt{ﬁ Index, tirne!gé gea:sessment basT:i
. ' op triage level and triage scere adjus
services not available at the hospital. . Ifineeded, and pain intervention based on paln scora.
. eas The ED nurse manager vill address deficlencies with
The cumulative effect of these systemic failures rasponsible individuals. Data from the weekly reviews
resulted in an immediate threat fo the heaith and w]ll be presented to ED Collaborative Committee. Data
afety of all patients presenting for treatment at wiil aiso be presented fo the QPIC manthly, which wili
1she Emerger!:cy Department. At approximate!y . e alua:ta ét. trl;reat& cogecﬁm acticn as negessary, and
s A report e Executive Commitiee and as
1530 hours on 6/7/07, hospital administration was agpropriate Governing Bedy. Once audits demenstratd |
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[Consistency, moni@ﬁ?&n 2 limited o 10 charte
. oninly. .
j A 452 | Continued From page 47 A 452|The charge nurse cn each shift will be responsible for
1530 hours on 6/7/07, hospital administration was ‘;emgfst&?tffgp'f n the ED waiting room at least
notified of the immediate jeopardy. valting for Service. Anyone vithont an en et T
A 455 482.55(2)(2) INTEGRATION OF EMERGENCY A 455 pand will be questicned as to thelr status and

SERVICES

The services must be integrated with other
depariments of the hospitzl.

This STANDARD is not met as evidenced by: |
Based on observafion, interview and record
review, the hospital failed to ensure the timely
provision of emergency services to meet the
needs of 20 of 68 sampled patients presenting for
evaluation of an emergency medical condition.
(Patients 42, 53, #5, &6, 57, %9, $15, £23, #26,
#3236, #48 #50, #6562, #63, w64, .

#65, #66, #67, #68,and #69).

The hospital failed to:

1. Follow their policies and procedures (P&P),
by-laws, rules and regulations developed to
ensure medical screening examinations were
conducted by appropriately qualified ndividuals.
2. Ensure on - call physicians saw patients when
back up specialfy consultation was required.

3. Ensure pain management was provided ina
timely manner, ‘

4, Provide stabilizing treatment for emergency
medical conditions.

5. Ensure timely transfer of individuals who
required a higher leve! of care transfer for
services not available at the hospital.

The cumulative effect of these systemic failures
recuited in an immediate threat to the health and
safety of all patients presenting for reatment at
the Emergency Department. Af approximately
1530 hours on 6/7/07, hospital administration was

ppropriately directed,

© nursing shift supervisor will randemty varify that
ndfvidual patients are entered into the cgnh'al?{:g. Ahy
atient not entered into the ED central leg shall be
rmediately entered into the central feg. Reports of
y variance will be recorded in the daily nursing

eport, ‘
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) OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION [£9]
flarld m&“’s"&‘é‘%’&’ﬁu‘?fée PRECEDED BY FULL PREFIX (EACH CORRECTIWE ACTIONSHOULDBE | cOlgimoN
TAG RESULATORY OR LSC (DENTIFYING INFORMATION) | TAG CHOSS-HEFE?ENCEDDmugm PRIATE
i;: ' diate Act
. mmed; ons:
A 452 | Continued From page 47 ) . i Ads2 *  The emergency medicine attend (ED physician] at
1530 hours on 8/7/07, hospital administration was MLK-H will identify patients requising
notified of the immediate jecpardy. . 5455 gm:gml Intervention based on specific
A 455 | 482.55(a)(2) INTEGRATION OF EMERGENCY r A protocol has been established to require that it
SERVICES patients with specific neuresurgical ciinfeal
cendition recelve timely transfer. (Attachment
i e integrated with other »  The ED physician or-the Patient Flow Manager
Thaasergl;ncetss %Si?ms g eaw will then contacts the MAC operator, informing
dep en prat. +  him/her of the patient need transfer,
. . d b MAC cetermlnes_ the acceptingfrecelving Tacility,
This STANDARD is not met as evidenced by: based on a rotaficn schedule when it maintains.
Based on cbservation, interview and record MAC vill contact the Patient Fiow Manager at tHe
review, the hospital failed to ensure the timely - rueac::fner;g facility regarding the need fcr the
pro\ﬁsioq cf emergency Iszm:g::tc;mriesteﬁ::t?ng for 1 The Patient Flow Manager at the receiving facilily
needs of 20 of 68 sampled p p nt promptly contacts the neurcsurgeon cn call and
evaluation of an emergency medical condltlog. aﬂanh ges the physician-tmpl‘;ysitgﬂan contact. ED -
: , #7, £9, £15, §23, £26, physiclan at MLK-H speaks directly with
(Pa’uentg %#2’825 ng #6;4 Y . neurosurgeon at the receiving faciiity and
#36, #49 %50, 3 T . ' provided a brief summary of the patient's findingls.
#865, #66, #57, #68,and #68). 4  Anyclinical suggesticns by the recalving
tl'l|1 eu;csurgeen. w&njch are \w;,t?!n the cap?g_illity cf
Hal failed to: e hospital and the scope of practics of the ED
The hospital physician, will be incerporated into the pres
1. Follow their policies and procedures (P&F), . -’,’-“,;,35 ,f:;;’;g;,‘;f fcaﬁl?t'y Patient Fiow Managers
by-laws, rules and regufations developed to shall work with MAC to coordinate the transfer via
ensure medical screening examlnaﬁong Wg"g} QI?LS lranss:;m ] ed q s ang
riately qualified individuals. s appropriate and comple ecuments an
conducted by approp : _y o ients when Imaging studies shall accempany the patient.
2. Ensure on - call physicians saw patients w 4 IFthe ED physician determines that there Is any
back up speciaity consuitation was reqlélrgc‘:. impediment to the transfer, he/she shall contact
3. Ensure pain management was provided ina the Chief Medical Officer at the receiving facility
ﬁTnEly manner’ o facilitate the transfer.,
: Hiey? mergen *  With respect to alf patient transfers, regardless of
;e%ﬂd;ﬁggzng treatment for emergency patlent diagnosls, a transfer Icg is maintained by
N . e s MLK-H Patient Flow Manager.
5. Ensure timely transfer of individuals who = Amultidisciplinary group meets Monday through
i i =i of care transfer for Friday to review all transfers that have taken
reqUJred a Tgc:;};i‘;e Iat the hospital place based on this log, to resolve any Issues
services not & . identified from completed transfers, {o facilitate
e e patients waiting for transfer, and to update the
The cumulative effect of these systemic fajiures statue of patlents requiring transfer. Any
resulted in an immediste threat to the health and ng;;osurgical %aﬁent;::gfo tlfi? pending transfer
h s treatment at will be reviewed as p pr .
;a;egnggég:;‘epﬁ; pre! Sg:fngffg;pmximately ! MLK-H has identified a medical administrative
- - . N Direclor In charge of patient flew. This Patient
1530 hours on 6/7/07, hospital administration was Flow Manager nolifies the medical administrative
Facility ID: CADSDO0OG35 " If continuation sheet Page 4%0f70
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The services must be integrated with other
departments of the hospital.

This STANDARD is nct met as evidenced by:
Based on observation, interview and record
review, the hospital failed to ensure the fimely
provision of emergency services to meet the
needs of 20 of 68 sampled patients presenting for
evaluation of an emergency medical condition.
(Pafients #2, #3, #5, #6, &7, #0, #15, #28, #26,
#3236, #49 #50, #62, 763, 764, .

#85, #66, #67, #68,and #68).

The hospital falled to:

1. Follow their policies and procedures (P&P),
by-laws, rules and regulations developed to
ensure medical screening examinations were
conducted by appropriately qualified individuals.
2. Ensure on - call physicians saw patients when
back up specialty consuitation was requirad.

3. Ensure pain management was providedina
tirnely manner, .

4. Provide stabilizing freatment for emergency
medical conditions.

5. Ensure timely transfer of individuals who
required a higher level of care transfer for
services not available at the hospital.

The cumulative effect of these systemic failures
resulted in an immediate threat to the health and
safely of all patients presenting for treatment at
the Emetrgency Department. Af approximately
1530 hours on &/7/07, hospital adminisiration was

patient transfars. Data regarding patient
transfers Is aggregated and presented to

the Exesutive Committes, and then to the
Governing Bedy where apprepriate,

Pasitlon Responsible:
Chief Medical Officer

L"la_rrmanent Action:
iVn‘.h respect to all patient transfers, regardless of

j| Patient Flow Manager.' A multidisclplinary group
ineets Monday through Friday to review all transfer
that have taken place based on this log., to rescive
ny lssues [dentified from completed transfers, to

cilitate patients waiting for transfer, and to update 4
tatus of patient requiring transfer, Any Reurosurgica

.

LK-H has identified 2 medical edministrative directcr

atients who are pending transfer will be reviewed
art of this process.

i qharge of patlent flow This Patient Flow Manzger
clifies Medical Administration whenever there are
linpediments to transfeming a patient, including

eurcgurgi:;al patient, In a imely manner. The medicat
ministrative staff will assure that there is high-leve!
ysician contzet with potential recelving institution in

effort to expedite transfer.

Performance Impravement Committee and

atient dizgnosls, a fransfer log Is maintained by ML!
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XD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDERS PLAN OF CORREGTION o)
T | Ty | "R | oS | B
TAG . slor w
} ﬂnmm? are impediments }o
: X neurcsurgical patient, in a & .
A 452 Continued From page 47 A 452 The medrigml a‘;?ni:l‘;h'a?i\?a 3??3:’353‘5? '
1530 hours on &/7/07, hospital administration was assure that there is high level physician
notified of the immediate jeopardy. ConiPGt with \potenital receiving instituticn i
A 455 | 482.55(2)(2) INTEGRATION OF EMERGENCY A 455 ’
SERVICES Monitoring:
*  The Patient Flow Manager maintains a logtof
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NAME OF PROVIDER OR SUPPLIER . ) STREET ADDRESS, CITY, STATE, ZIP CODE
' 42021 S WILMINGTON AVE
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SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF COARECTION _ o)
;?égi-lg( {EACH DEFICIENCY MUST BE PHEC?DE RBJA !;%L paﬁgx Pati WWAC}:% Aspl-is%%r.?a ?AFTE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFO ) TAG s "2 nurse mmmmwmnsqla 3 the RN wh 6807
, ' results of the madication admiristration,
A 455 | Continued From pag? 48. A455| | Aurse manager cdveated all £D s/15/07
notified of the immediate jeopardy. registered nurses cn the requirements to
. record the results of medication
Findings: - administration. {Attachment N)
1. Patient #50 presented to the ED (emergency o ermanent Actions:
department) on 2/28/07 at 0950 hours, with a The manitoring processes described below will be
chief complaint of headache (comes and goes) psed to assure the continuing effectiveness of the
with occasional nausea. At the time of friage, Lorrective actions.

1003 hours, the Patient described that he was

HOU: A . anitering: '
experiencing severe pain, that scored nine out of uality Improvement will review ten randomly selected
10, on a scale of one to 10, with 10 being the arts waek]g to assess dncumgntaﬁm of results of
most severe. Patient #50 described that the pain ain medication. Deficiencies will be addressed by tije
was iocated at the back of his head and that it Nurse manager. Data from these reviews will be

resented to the Perfarmance Improvement

was refieved by vomiting. The patient was ommittee and to the Executive Committee.

assigned a friage acuity of three. Per hospital

i i indi i ible Position:
policy, an acuity of three indicated the pafient :?e;;bnm ole Positian:
had a rnajgr ifiness or injury, but was stable, g lmlfh;‘agnag pd
At 1250 hours, Patient #50 was taken to the -Immediate Actions: _
treatmnent area. Nursing assessment af that time 4 A a;;irc:tctm_lt ;lss bgrgn established catlo é]qu:le that 211
" it * , pupil sizes of 33 and 31 patient wilh specific neurosurgj ni
ﬁ\r;eafgla:temwadég;r; S.E;g score of 15 was conditions receive timely bansfer, (Attachiment |

4 The emergency medicine attending physician at

recorded (a standardized series of observations MLK-H will identify patient requiring neurcsurg

reflecting speech, pain, crientation and speech. interventicn based on specific guidefines. I'
- . * The Ed physician or the Patient Fiew Manager win

A score of 15 is nomma) than contact the MAC cperator, informing him/hdr

of the patient needing transfer.

Patient #50 was assessed by the emergency o MAC determines the acceptinglreceiving facllity

department physician, at which time “paraspinal based on a rotation scheduled when It maintainsh
fendemess® was noted, but no ” Neuro™ changes o The P%lient Flow Mmanager at the receiving facitith
or ® Psych” abnormalities recorded. A blood promptly contacts the neurosurgeon on call and
count revealed 16.4 gms. of hemoglobinand a m&a?&ﬁﬁgg:;m‘;ﬁ?cﬁ Gﬂt:ntact ED
white count of 10,800 (upper normal range). neurcsurgeon at the recelving facility and
Morphine-4 mg was administered’ in the s of i;cﬁg?d a::rief sun;mary ct; the patient’s findings.
ency depariment, however, the resulis o . y clinical suggestion by the recelving
g‘lrger:‘lgedigﬁonpadm inistration was not recorded. neurcsurgeon, which are within the capabliity of
rdered by the ED the hespital and the scope of practice of the ED
A CT head scan was ordered by the physlcian, vill be Incorperated into the pre-
physician. transfer plan of care. ‘

At 1550 hours Patient #50 was taken to CT. The

FORM C\S-2557(02-99) Pravious Versions Obsslate Event ID: GCID1 Facy ID; CAOS0000035 If continuation shest Page 49 of 70
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report revealed, "significant ventricular dilatation
with periventricular changes consistent with
subependymal edema. This may be related toa
hetercgeneous mass near the region of the pineal
with caudal extension to a level near the proximal
fourth ventricle.® The scan revealed a brain
tumor measuring approximately 2.5 cm.
compressing the internal circulation of fluid in the
brain resuiting in intemal swelling from dilatation
of the ventricular system of the brain. An MRI
image of the brain was recommended and
completed. This confirmed the presence of 2
tumor mass in the region of the pineal gland.
Moderate dilatation of the ventricular system of
the brain was noted.

A handwritten nole by the ED physiclan stated
that Neurosurgery services were not available at
the hospital, "will arrange MAC transfer.” (The
MAC is the medical alert center for Los Angeles
County. This is the central clearing house for all
Los Angeles County hespitals.) There was no
written documentation that physmlan fo physxcxan
contact had been initfated. A clinical impression of
“Actte Obstructive Hydrocephalus® was recorded.
A physician order for a neurosurgery consuit was
written at 1853 hours on 2/28/07.

A "Neurology Consultation™ hand written by a
Physician Assistant (PA-C). identified that the
patient was seen for evaluation at 1720 hours.
The consultation revealed no neurclogical defects
or alteration in mental status for Patient #50. The
consult described symptoms of dizziness,
nausea, headache and vomiting. The .
consuttation, provided by the PA-C, was then
countersigned by the attending neurology
physician at 1900 hours. No written note was
provided by the neurology physician. The medical

Background:

(The Medical Alert Center (MAC) coordinates transfe
of patients from MLK-H to other facilities. The MAC
receives clinical data regarding the patient, and the
PMLK-H Patient Flore Manager (or where appropriate
the physician) presents additional clinical data to th?
receiving. In this instance, there were no available
neurosurgical beds within the Ceunty, The MAC
continued efforts to locate an appropriste placement
however, an appropriate placament cou!d not be founid
before the patient left AMA.

Immediate Actions:

. FORM APPROVED
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DEFICIENTY)
A 455 | Continued From page 49 A455].

The neuroiogist in additicn to cs—s:gmng the
consultation wrote comments and
recommendations on the consuitation form.

The emergency medicine attending (ED
physician) at MLK-H will identify patients
tequiring neurosurgical intervention based on
specific guidelines.

A protocol has been established to require that all
patients with specific neuresurgical clinical
conditions receive timely transfer (Attachment £3).
The ED physician or the Patient Flow Manager
will then contact the MAC operator, informing
him/her of the patient needing transfer.
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record failed to contain documented evidence that
the neurclogist had actually examined Patient
#50. This finding was in violation of the Medical
Stafi rules and regulafions requiring a written
note. The consultation request form revealed that
*Stat MAC transfer to a facility with neurosurgical
service” was required.

A written order for MAC transfer to Neurosurgical
facility was provided at 1717 hours by the
attending ED physician. There was, however, no
written documentation that any physician had
actually spoken with or discussed the emérgent
clinical situation of Patient #50 with a proposed
recelving hospital to facifitate transfer for Patient
#50, Documents contained in the medical record
revealed that Patient #50 signed a fransfer
consent on 2/28/07.

At 0350 hours on March 1, 2007, nursing notes
revealed that Patient #50 was administered
Ditaudid (narcofic pain medication) by IVP
(intravenously push). There was no documented
evidence that a ED physician had examined or
assessed the neurological status of Patient #50.
A nursing re-assessment periormed at 0550
hours revealed that a neurocheck had been
petiormed and the headache pain of Patient #50
had improved.

Additional nursing assessments were performed
at 0730, 0200,1100, 1300, 1500, and 1830 hours.
These nursing assessments documented no
change in the status of Patient #50 These
assessments indicated that Patient #50 was able
to move all four extremities and remained alert.
No physician assessments were documented,

Patient #50 remained in the ED uniil 3/3/07.
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The respective facility Patient Flow Managers
shall work with MAC {o coordinate the transfer
via ACLS transport.

4 Al appropriate and completed documents a2nd
imaging studies shall accompany the patient.
4 [ the £D physician determines that there is
ANY impediment to the transfer, he/she shall
contact the Chief Medical Officer at the
receiving facility to facilitate the transfer.

Permanent Actions; . )

«  With respect to all patient transfers, regardless
of patient diagnosis, a transfer log is
maintained by MLK-H Patlent Flow Manager.
A multidisclplinary group meets Monday
through-Friday to review 2l transfers that have

. taken place based on this log, to resclve any
issues identified from completed transfers, to
facilitate patients waiting for transfer, and to
update the status of patients requiring transfer.
Any neurcsurgical patients who are pending
transfer will be reviewed as part of this
precess.

4 MLK-H has Identified a Medical Administrativa
Director in charge of patient fiow. This Patlent
Flow Manager netifies the Medical

- Administrative Director whenever there are
Impediments to transferring a patient, in a
timely manner. The Medical Administrative
Director will assure that there is high lavel
physician contact with potential receivirig
institutions in an efifort to expedite transfer.

Monitoring:

= The Patient Flow Manager maintains a log
of patient transfers. Data regarding
patient transfers is aggregated and
presented to Performance Improvement
Copmimittee and fo the Executive
Committee, and then to the Governing
Body, where appropriate.

Responsible Positlon: .
thterim Chief Medical Officer

FORM CMS-2587(02-99) Pravicus Versions Obsalate

Evont ID;GCIDTT

FacTity [D: CADSO00CO35 If continuation sheet Page 51 of 70



DEPARTMENT OF HEALTH AND HUMAN SERVICES

| _CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 0&/22/2007
FORM APPROVED
OMB NO. 6938-0351

STATEMENT OF DEFICIENCIES X1) PROVIDESUSUPPLIER/CLIA (42) MULTIPLE CONSTRUCTION (<5) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: COMFLETED,
A BUILDING
050578 5. WiNe 06/07/2067
| NAMEZ OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, &P GOD=
12021 S WILMINGTON AVE
C/MARTIN LUTHER KING JR GEN HOSPITAL
LA TiN IR LOS ANGELES, CA 80059
X4y 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETON
TAG RESULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEAENCED TQ THE APPROPRIATE DATE
. DEFICIENCY)
A 455 Con_tmued From page 51 A 45%‘1medlate Actlons:
Review of the medical record revealed that the ®  The Interim Chlef Medical Officer ordered alf  6/14/07
patient was assessed by nursing staff and MLK Department Chiefs to discontinue the
continued to received Dilaudid and morphine to g:g:;gz: #stg‘gt:hxgédag l/’sEsls:’Istzm:s Efz:n-
R by . . . C e ED. censultations
conttrol his headachs pain. The nursing pain will be parformed by an attending physician.
assessments included only a numerical score o (Attachment BB} 8118107
identify the intensity of pain but iafled to identify *  The ED Nurse Manager provided a letter
pain radiation, quality (ache, throbbing, sharp, instructing all Ed RN's regarding Physician
dull, bumning) and constancy, as required by ﬁ;;;sctgnts ﬁr;not provide consults. 6119107
established hospital policy. The medical record * The tntcran im Chi
" . rin Chief Medical Officer instructed
failed fo provide documented evidence that ED Department Chiefs to ensure that :I?::;Itendinah"
physicizns provided on-going assessments and physicians are aware of the need to document
care. Except for the initial consuit, the neurclogist their consultations (Attachment BB) ’
did not see the Patient #50 again, Pdrmanent Action:
) . The monitoring described below will be used to assura
On 3/3/07 at 0725 hours, nursing documentation the continuing effectiveness of these correction actions|
identified that Patient #50 complained of occipitat I‘:\‘:fr'i“"grﬁefsg;msibll!:
headache pain. Intensity of pain was recorded as Frim Ghief Medical Officer
5/10. The patient was not given pain medication " Immediate Actions:
nor were non-medication interventions provided. *  ED nurse manager counseled the RN who
Nursing documentation further identified that no gave morphine 4mg, but did not receive the
. . . nurse manager educated all ED registerec
sentence stated ¢/o (complaint of) blurred vision nurses on the requirements to record the
when ambulating. The patient was not evaluated resuits of medication administration,
for the neurological symptom by a physician. {Attachmentf{)
At 1100 hours, Patlent 50 complained of
increased head pain. The patient identified the
intensity of pain 28 being 9710 (severe). The
patient received Dilaudid 1 mg. [V for pain.
Afthough a physician order was obtained for the
pain medication, the patient's medical record
failed to contain documented evidencs that the
ED physician evalusted the pafient.
At 1150 hours, Patient 450 and his family s13i07
indicated that after three days, they were tired of
waiting for transfer to another hospital. Patient 6115107
#50 signed cut AMA (against medical advise) to
seek treatment elsewhere. The "Leaving Hospital )
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against Medical Advice” form was nofed to be
incomplete. In addition, the medical record failed
to contain documented evidence that at the time
of discharge, Patient #50 had been assessed by
a physician or had received discharge
instructions.

On &/1/07 and 6/5/07 discussions with hospital
stafi regarding the care of Patient #50 and quality
assurance, identified that the medical care
received by Patient #50 was deemed to be
appropriate. The hospital was requested to
provide any and all documentzation related to the
patient's care as well 25 any quality of care
reviews.

A case review summary for Patient #50 was
received at 1340 hours on 6/5/07. The case
review confirmed a fajlure of the ED physicians to
document assessments of Patient 50 for p1ree
days. Further review of the summary identified
that there was a county system - wide planto
provide neurosurgical services and to sireamline
the transfer process of patients between
hospitals. Patient #50 was a pending fransfer to a
higher level of care on 3/3/07 prior to leaving the
haspital against medical advice. As of &/7/07, the
eouniy system - wide plan {o ensure the prompt
provision of adequate neurosurgical care had not
been implemented.

2. Patlent #69 presented to the emergency
department on 3/8/07 at 2242 hours, with a chief

complaint of stomach pain for the past two I
weeks. The nurse documented that the pain was
in all four quadrants and radiated in to the .

patient's back. It was documented that the patient
| bad multiple episcdes of nausea and vomiting
today. Patient #69 identified her pain as being

b The ED Medical Director provided education
for all ED physiclans an “change of shift and
patlent hand-off recommendations,” This
directive requires specific acknowledgement
and documentation of the hand-offs on each
shift (Attachment K),

1 Anhospitalist position on ail shifts was added
to the Emergency Depanment team to
assume responsibility for the care of infernal
medicine patlents who are admitied to MLK-
H, the hospitallst assumes responsibility for

- facilltating the transfar. While the patlent is
awalling transfer or admissian, the
hespitaiist assumes responsibility for
facilitating the transfer. While the patient is
awaiting transfer or admission, the
hospitalist is responsible for writing haiding
orders, reassessing the patient pericdically,
and modifying the plan of care as required.
However, the ED physiclans remain
responsibie for neurcsurgical, orthapedic
and psychiatric patients awaiting transfer
and other departments would assume
responsibility for thelr patiants.

+| Forthe ED physicians, thé smart chart (2

physician documentation record, which is a

tool, used to assure consideration of

important clinical questions) was

Implemented to improve physiclan

documentation and to capture encounter

times.

«} The ED Medical Director informed ED
physicians at a department meeting, and

followed-up with a wiitten directive to all ED
physicians, that they were responsible for
assessing all active patients and patients

waiting for transfer at the beginning of each
shift. They ware also informed of their
responsibility ta meet with oneoming
physicians at the end of shift to provide
appropriate information as part of tha pass
on process. Physicians were alsc reminded
to document the patient's condition at
change of shift and to document that the
patient's care was transferred to the

;nmming physician by name (Attachment
).

3107

6:3/07

5/3107

3/07
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higher level of care on 3/3/07 prior to leaving the
hospital against medical advice. As of 6/7/07, the
county system - wide plan to ensure the prompt
provision of adequate neurosurgical care had not
been implemented.

2. Patient #6% presented to the emergency

depariment on 3/8/07 at 2242 hours, with a chief
complaint of stomach pain for the past two -~ ]
weeks. The nurse documented that the pain was
in all four quadrants and radiated in to the

patient's back. It was documented that the patient
had multiple episodes of nausea and vomlting
today. Patient #69 identified her pain as being

shift (Attachment K).

» | A hospitalist position on all shifts was added to
the Emergency Department team to assume
responsibility for the care of internal medicine
patients who are admitted to MLK-H, the
hespitalist assumes responsikility far
facilitating the transfer. While the patiént is
awailing transfer of admission, the hospitalist
assumes responsibility for facilitating the
transfer. While the patient is awaiting transfer
or admissfon, the hospitalist is responsible for
vriting holding orders, reassessing the patient
periodically, and modifying the plan of care as
required. However, the ED physicians remain
responsible for neurosurgical, othopedic and
psychlatric patients awaiting transfer and other
depariments would assume respansibility for
their patienls.

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORRECTION o)
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD SE CONFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE =N
- DEFCIENCY)
An gutside cone ided spiztarelng
- education to all ED nursing leadership an the
A 455} Continued From page 52 A455( . importance of patient advacacy, parﬂgular!y as
against Medical Advice" form was noted to be 'fhfelat?s to chalr of command and nurse-o-
incomplete. In addition, the medical record fafled Physician communication.
to contain dccumgnted evidence thet at the time | Permanent Action:
of discharge, Patient £50 had been assessed by he monitoring process described below will be
a physician or had received discharge sed to assure the continuing efiectiveness of
instructions. these corrective actions.
. . _rPlonitoring:
On 8/1/07 and &/5/07 discussicns with hospital J:l:l charts will be randomly reviewed each week to
staff regarding the care of Patient #50 and quality vplidate the documentation of physician
assurance, identified that the medical care Y V°:Vf-‘m9n: at tf;'e Bthantge of shift and hospitalist
! N nvalvement with patient’s awaiting admission or
received by Patient #50 was deemned to be transfer, Deficiencies will be addrgssed with the
appropriate. The hospital Was requested to dbpartment chalr, Results of these audits will be
provide any and all documentation related to the B 'ovtd?tctl to thﬁ_P;rfg:l?naqce Improvement
fient's care as well as any quality of care pmmitee, which will review and create corrective
;:\Eg:ivt; a y quaiity action as necessary. This data will then be reported
R 19 Executive Commities and to the Governing Body
. . as appropriale,
A case review summary for Patient #50 was
received at 1340 hours on 8/5/07. The case g SEﬂOE;‘S Responsible: B
review confirmed a failure of the ED physicians fo ED e diigfg?::;g‘:f Internal Medicine
document assessments of Patient #50 for three . .
days. Further review of the summary identified Immediate Actions — Patient 50; s/alo7
that there was a county system - wide plan to | The ED Medical Director provided education for
provide neurosurgical services and fo streamline all ED physicians on “change of shift and
the transfer process of patients between patient hand-off recommendations. " This
: p. = p diraclive requires specific acknowledgement
hospitals. Patient #50 was a pending Fansferto a and documentation of the hand-ofis on each hio7
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to contain documented evidence that at the time
of discharge, Patient #50 had been assessed by .
a physician or had received discharge
instructions.

On §/1/07 and 6/5/07 discussions with hospital
staff regarding the care of Patient #50 and quality
assurance, identified that the medical cara
received by Patient #50 was deemed to be
appropriate. The hospital Was requested to
provide any and all docurnentation related to the
patient's care as well as any quality of care
reviews. :

A case review summary for Patient #50 was
received at 1340 hours on 6/5/07. The case
review confirmed a failure of the ED physlcians o
document assessments of Patient #50 for three
days. Further review of the surnmary identified
that there was a county system - wide planto
pravide neurosurgical services and to streamline
the transfer process of patients between
hospitals. Patient #50 was a peqding trangfer toa
higher level of care on 3/3/07 prior to leaving the
hospital against medical advice. As of 6/7/07, the
county system - wide plan to ensure the prompt
provision of adeguate neurcsurgical care had not
been implemented.

2, Patient #69 presented to the emérgericy

department on 3/8/07 at 2242 hours, with a chief

complaint of stomach pain for the past two
weeks. The nurse docttnented that the pain was
in ali four quadrants and radiated intothe
patient's back. It was documented that the patient
had muliiple episcdes of nausea and vomiting

| today. Patient #69 identified her paln as being

at a department meeting, and followed-up with
written directive to all ED physicians, that they
were sesponsible for assessing all aclive patien
and patients walting for transfer at the beginnin

of each shiit. They wete also informed of their
responsibility to meet with oncoming physicians ht
the end of shift to provide appropriate informatich
as pait of the pass on process. Physicians were
also reminded to document the patient's conditic
at change of shift and to document that the
patient’s care was transferrad to the oncoming
physizsian by name (Attachment K).

=

immediate Action - Patient A;

= The ED Nurse Manager counseled the RN wha
railet to record the attributes of pain as required
by policy. .

»|  The ED Nurse Manager conducled inservica
training for ail ED RNs regarding appropriate
documentation of pain assessments and the
requirements for assessment of after medication
Tralning was also grovided on clear
documentation standards (Attachment G,H).

Permanent Action: )
3?3 monitoring process described below will be used

tg assure the continuing efectiveness of these
carrective actions,

anijtoring:

The ED Nurse Manager or designea will review ten
ndomly selected charts each week to assess ED
patients for appropriateness of pain intervention base
o pain score, Deficlencies will be addressed b the E
Nyarse Manager. Data from the weekly reviews will be
piesented lo the ED Collaborative Committee, Data |
will also be presented 1o the QPIC monthly, which will
evaluate it, create comreciive actions as necessary and|
report it to Quality Council and Executive Commitiee,

and as appropriate to the Governing Bedy. Cnce
aydits demoenstrate consistency, montioring will be
mIited to ten charts monthly. .

Pasitions Responsible:
EB Nurse Manager
ED Physician Direstor

0@ I SUMMARY STATEMENT OF DEFICIENCIES D R N D 5 conimnon
PAtFx¢ |°  (EAGH DEFICIENGY MUST B PREGEDED BY FULL PREFIX o EACH CORRECTIVE ACTION SHOULD B2 E1ET
TAG REGULATORY DR LSG IDENTIFYING INFORMATION) TAG NCED
o Forthe ED phvs:cuan%ﬁ_ghaﬁ {a 207
physician documentation record, which is a tool}
A 455! Continued From page 52 A4B5| - usedt:o ae;sure :[:on?idera:i:; oftimportanthciintc |
. . . . questions} was implemented to Improve physician
against Medical Advice® form was noted to be . documentation and to capiure encounter times.
incomplete. In addition, the medical record failed | - > The ED Medical Director infarmed ED physicia €/3/07
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A 455 Continued From page 52 A 455r1mediate Actions - Patient 50 . 65107
against Medical Advice” form was noted to be Tne ED Nurse Manager provided education
incomplete. In addition, the medical record failed | & aggf:ﬂRé\!S on discharge assessments.
to contain documented evidence that at the time BB MD;O"’?A Director provided education
of disch Patient #50 had been assessed b e e elopemant and AMA policy,
ischarge, b been y which includes the requirement to document
a physician or had received dischargs the patiant's level of capacity and the
instructions. dissussion with the patient regarding the risks
ang bngaez‘ts. I':'jh; education addressed that
. . . . 218 S i i i
On &/1/07 :-g}d %!5!07 dls?upss;lgnst Jugsug hogpxtalmy g foliaw-u;ucamiﬁ?avéﬁ?:eﬁ% ,Irlstructmns
steii regarding the care of Patient #50 and qua
assurance, identified that the medical care _‘; rmanant _A;tli,on: desceibed below il
received by Patient #50 was deemed to be ning process described below will be
N p used to
sppropriste. The hospital as requestedte Hese comaciive actions, S T osveness of
provide any an ocumentstion related to the
patient's care as well as any quality of care onitoring:
reviews. nhrandt;rrély Sellgctted chanl:s will be reviewed
eacn week to validate completion of discha
. .y s assessments by MDs and RNs., Deﬁciancie;g\:ill
A case review summary for Patient #50 was bp discussed with the appropriate supervisorand
received at 1340 hours on 8/5/07. The case rgsults will be reported to Performance
review confimed a failure of the ED physleians to L ;al‘?evec;n:gétggn::lut;ie which will reg;_em ':{n?
. as necessary. a
document assess_ments of Patient #50 for .t’}:zree w]ll then be reported to the Execmiv’g Committeae
days. Further review of ﬁ’lfs;summarg fd?nhT;Ed and to the Governing Body as appropriate,
that there was a county system - wide planto .
provide neurosurgical services and to streamline E ;;S;lﬁon F\r‘“esponsible:
the transfer process of patients between ED Modial i
hospitals. Patient #50 was a pending fransferto a
higher level of care on 3/3/07 prior to leaving the
hospita! against medical advice. As of 6/7/07, the
county system - wide plan to ensure the prompt
provision of adequate neurosurgical care had not
been mplemented.
Imimediate Actions - Patient 69:
2, Patient #69 presented to the emergency * | The ED Nurse Manager will provide re- .
department on 3/8/07 at 2242 hours, With a chief f:g!"aast;?f'; B tpis on the requirements
compiaint of stomach pain for the pastiwo Is consistent with their presagzxt?onegmy @ ST
weeks. The nurse decumented that the pain was {Attachment ).
in afl four quadrants and radizted In to the
patient's back. It was documented that the patient
had muliple episcdes of nausea and vomiting
today. Patient #69 identified her pain as being
FORM CMS-2557({02-93) Pravicus Versions Cbsoleta Event ID:GGID11 Faciity [0 CAGE00%)92S if comdinuation sheet Page 53&‘ 4
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severe with a score of 10 out of 10. Patient #89
identified that the pain she was experiencing was
constant and that nothing provided relief. The
pain wes further described as aching and buming
with a pressure sensation. Nursing
documentation revealed that the patient was
moaning and had facial grimacing. Vital signs
were recorded as Temperature 102.8 degrees,
heart rate 97, respirations 24 and blocd pressure
was 133/39. No treatment was provided to
alieviate pain or reduce the patient's fever at the
{ime of triage. The patient was assigned a triage
category of 3. Category or Level 3 patients are
described as having a stable major injury or
illness. '

1
Two hours later, at 0040 hours, Patient #69's vital
signs were re-assessed. Patient #6569 had a
temperature of 102.4 degrees, heart rate 102,
respirations 20 and blcod pressure was recorded
as 118/62. The patient continued to experience
severe abdominal pain. No treatments were
provided in the triage area.

At 0110 hours, the patient was transferred to the
treatrnent area. Patient #69 continued to have
severe pain, resorded as 7/10. The pafient
received Tylenol 650 mg. and was placed on
oxygen by mask. At 0220 hours, the patient was
described to have decreased pain. At 0400 hours,
nursing documentation revealed that Patient 269
had no orders for care and was waiting for the
physician assistant. This was approximately three
hours afier she was taken fo the treatment area
of the ED.

Patient #69 was not evaluated by a physician until

Immediate Actions - Patient 69 {cont'd)

The ED Nurse Manager provided education
to all ED RNs on the requirement to notify
physicians of ali patients walting to be seen
that are experiencing pain at a level, which
requires intervention basad on the pain
poilcy. This information must be documented
;_r;)the patient's medical racord (Attachment
A multidisciplinary team of ED physicians and
ED nurses reviewed the current triage
process, As a result of that review, the
triaging process was re-designed to provide
for a more timely medical screening exam.
This process includes the following
{Attachment O).

o The triage nurse and registration
clerk are co-located so that the
triaging process and the registration
process can occur simultanecustly.

o A physician will be available to the
triaging area to perform immediate
medical screening examinations for
patients who are identified as a
Level 3. Upon completion of the
medical screening examination,
based on the patient's clinica!
presentation, tests and treatments
{including pain management) will
be ordered and carried out.

o Patients who are identified as a
Level 1 and 2 at the time of triage
will be brought back to the
emergency treatment area. Atthe
time of arrival, the ED charge nurse

. will notify the physician of the
patient's amival by placing the
patlent's pseudo name on the white
board along with the patient's
priority number, The physician will
acknowledge the patient by
initialing the white beard and will
perform the medical screening
examination as soon as possible, if
a patient's condition is critical, the
RN will verbalily notify the

0530 hours The patient was described as having physician. :
a fever and was in moderate to severe distress.
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documented he had wheezing in his lungs, his
respiratory rate was 22, blood pressure was
135/70, oxygen saturation was 97% and that he
was anxious and restless. There was no
documentation about why he was left in the lobby
of the ED. No pain medication or other pain
relieving interventions were provided. There was
no re-assessment of the patient until he was
taken to a treatment area five hours later. At
0530 hours on 2/13/07 his pain was 8/10, At
0845 hours laboratory tests and pain medication
were ordered for Patient #26. The pain
medication was administered at 0840 hours;
approximately 8 and 1/2 hours after he presented
to the ED. Laboratory test results were not
available until 2100 hours. This was
approxirately 14 hours after they were ordered
and 19 hours after Patient #26 came to the ED.
Thers was no documented evidence the nursing
or medical staff were following-up to ensure the

laboratory test resulis were obtained. During
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Tne patient continued to experience severe pain The monitoring process described below will be

and nausea. The patient experienced severe pain ;’ﬁ:;’e“;;fgggf;ggggnums effectiveness of

throughout her ED stay. )

onitoring:
At 0850 hours, 11 hours afier presenting to ths ;’I‘eﬁgg?’:{ selected medical records will be
ED, the patient was transferred to surgery edical suign?ﬂgrixﬁ?ﬁ;é?? firnoartr;tg{a:getr
. . m
services to undergo an exploratary laparotomy. ally reviews wili be presented to the ED we
ollaborative Practice Committee and the process

3. The medical record for Patient 226 ;:: ble rel;evaluated as & result of this review, Data

documented the teenager presented to the : p?c\sf:m:nﬁrgi?:;iftel: e Pu? rfonmance

emergency department (ED) at 2355 hours on valuate &, croate corrective arone co woksssa

2/12/07 with right abdotmninal pain. He was triaged nd report it to the Executive Committee and as b

by the nurse and determined to have pain of 10 ppropriate, the Governing Body.

on a 1-10 scale {10/10). His oxygen saturation . ’

N R osition R : *

level was 100%, his pulse 95 respirations were 18 D Med?calagﬁgt?rble'

and his blood pressure was 113/69. At 0040 D Nurse Manager

hours the nurse documented the patient was :

complaining of difiiculty breathing. The nurse mediate Actions - Patient 26: :

The £D Nurse Manager provided educationto | 5/19/07

alt ED_RNs on the requirement to notily
physicians of all patients waiting to be seen
that are experiencing pain, which requires
Interventions based on the pain policy
{Attachment H).

A mulﬁdlscip!ir_nary team of ED physicians and
ED nurses reviewed the current triage process.
As a result of that review, tha triaging process”
was re-designed to provide for a2 mare timely
medical screening examination. This process
includes the following:

o The triage nurse and registration
clerk are co-located so that the
triaging process and the registration
process can occur simuitaneously,

o A_physzcian will ke avaliable to the .
triaging area to perform immediate
medical screening examination,
based on the patient's clinical
presentation, tests and treatments
{including pain management) will be
ordered and carried out.
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The patient continued to experience severs pain
and nausea. The patient experienced severe pain
throughout her ED stay.

At 0850 hours, 11 hours after presenting fo the
ED, the patient was transferred to surgery
services to Undergo an exploratory laparotomy.

3. The medical record for Patient £26
documented the teenager prasented to the
emergency department (ED) af 2355 hours on
2f12f07 with right abdominal pain. He was triaged
by the nurse and determined to have pain of 10
on a 1-10 scale (10/10). His oxygen saturation
level was 100%, his pulse S5 respirations were 18
and his blood pressure was 113/69. At 0040
hours the nurse documented the patient was
complaining of difficulty breathing. The nurse
documented he had wheezing in his lungs, his
respiratory rate wag 22 , blood pressure was
135/70, oxygen saturation was 97% and {hat he
was anxious and restless. There was no
documentation about why he was left in the lobby
of the ED. No pain medication or other pain
relieving interventions were provided. There was
no re-assessment of the patient until he was
taken to a irestment area five hours later. At
0530 hours on 2/13/07 his pain was 8/10. At
0845 hours faboratory tests and pain rpedicat:on
were ordered for Patient #26. The pain
medication was administeraed at 0840 hours;
approximately 8 and 1/2 hours afer he presented
{o the ED. Laboratory {est results were not
available until 2100 hours. This was
approximately 14 hours after they were ordered
and 19 hours after Patient #26 came to the ED..
There was no documented avidence the nursing
or medical staff were following-up to ensure the

laboratory test results were oblained. During

» Patients who are identified as a Level 1 and 2
at the time of triage, wili be brought back to the
emergency treatment area. At the time of
anival, the ED charge nurse will notify the
phystcian of the patient's arrival by placing the
patient’s pseude name on the white board
along with the patient's priority number. The
physician will acknowledge the patiant by
inltialing the white board and will perform the
medical screening examination as soon as
pessible. if a patien’s condition is critical, the

. RN will verbally notify the physiclan.

= The ED Nurse Manager will provide re-
education for all ED RNs on the need to
reassess {riaged patients in the ED waiting
room, based on their acuity and according to

the triage pelicy number 114 Attachment o).

A multidisciplinary team of Nursing, ED and

Pathalogy revievied the cument precesses for

ordering, collecting and delivering labs for the

ED. The process was re-designed to include

' the following (Attachment Q):

o Al laboratory orders are entered in
the hospital computerized order entry
system. The Laboratory Supervisor
prints a list of ordered tests and
reviews the orders an this list every
hour,

o  Alaboratory runner goes to the ED
every 30 minutes, collects the Iab
specimens and follow-up on any
ordered spacimens that are not
available for retriaval, if labs have not
been received in the !ab within one
hour, the lab sends someone to
collect sample.

o The ED Nurse Manager provided re-
edugation for all ED RNs on their
cutstanding lab rasults. '

Permansant Action:
Tye monitoring process described below will be
u

ed to assure the continuing effectiveness of these
cdmective actions.
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The patient continued to experience severs pain
and nausea. The patient experienced severe pain
throughout her ED stay. -

At 0250 hours, 11 hours after presenting to the
ED, the patient was fransferred to surgery
services to undergo an exploratory laparotomy.

3. The medical record for Patient #26
documented the teenager presented to the
emergency department (ED) at 2355 hours on
2/12/07 with right abdominal pain. He was triaged
by the nurse and determined to have pain of 10
on a 1-10 scale (10f10). His oxygen saturation
tevel was 1002, his pulse 85 respirations were 18
and his blood pressura was 113/68. At 0040
hours the nurse decumented the patient was
complaining of difficulty breathing. The nurse
documented he had wheezing in his lungs, his
respiratory rate was 22 , biood pressurewas -
135/70, oxygen saiuration was 97% and thst he
was anxiols and restiess. There was no
documeniation about why he was left in tha lobby
of the ED. No pain medication or other pain
reiieving interventions were provided. There was
no re-assessment of the patient until he was
taken to a treatment area five hours fater. At
0530 hours on 2/143/07 his pain was 8/10. At
0645 hours laboratory tests and pain medication
were ordered for Patient #268. The pain
medication was administerad at 0840 hours;
approximately 8 and 1/2 hours after he presented
to the ED. Laboratory test resulls were not
available until 2100 hours. This was
approximately 14 hours after they were ordered
and 19 hours after Patient #26 came to the ED.
There was no dosumented evidence the nursing
or medical staff were following-up to ensure the
‘Jaboratory test results were oblained. During

Teq random!y selected medical records will be
reviewed daily to track the time from triage to
medical screening examination. Data from these
dally reviews will be presented to the ED
Collaborative Practice Committee and the process
w!ll be re-evaluated as a result of this review, Data
ill also be presented fo the Petformance
Empmvement Committee monthly which will

nd repert it to the Executive Commitiee and as
ppropriate, the Governing Bedy.

b As part of the monthly Iaboratory quality
assurance pregram, the time from request to
the time of receipt of specimen will ba tracked
and frended and corrective actions based on
the data will be recommended to the Quality
Improvement Committee, then reported to the
Executive Committee and the Governing Bedy
as appropriate,

s Tenrandomly selected open medical records
vill be reviewed each week to track the time
from when the labs are ardered to the time the
resulis are placed in the chart. Results of
these audits will be reported to the
Performance improvement Committea which
will review and create comective actions as
necessary. The data will then be reported to
the Executive Committes.

Pesitons Responsible;
. Direclor of Pathology

ED Medical Director
EP Nurse Manager

valuate it, create corrective actions as necessary,
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| A 455) Continued From page 55 A 455 ﬁ“‘“?ri‘a’ft“:"‘“ - Patient 36;
interviews on 6/4/07 medical staff stated this chais oftho Departman of Memeres
patient “fell through the cracks." Women's and Child health and Surg?a'ry that
. physician assistants will ro longer be
4. a. The medical record for pediatric Patient 336 ?Kggg’;f;"eif’gg’”’ consultations in the ED
showed she presented to the emergency e ltwasd ).

s determined that there was no longer a
depariment at 1030 hours on 3/20/07 for need for neurosurgical transfer based on the
vomiting, lethargy, cough and congestion. She - tesuits on the shunt series, but this was not
had a history of a ventriculoperitoneal shunt for gmrl% documentad. The Chair of Department
hydrocephalus and began to feel bad afier a visit hyeioian anang Child's health il counse] this
to the dentist. Documentation shows the ?hgs clhcfn’;g?:f ’Iﬁ,ﬁﬁf Oft dlear documentation of

en

presence of a shunt malformation and/or infection pan.
was being ruled out. A neurclogy consult was ?g;“::;:ﬁt"tl“"“"“:
ordered. At 1230 the physician's assistant (PA-C) 1ed to aEare the et oed below will be
saw the patient to perform the neurology betions, eness of these conective
consultation. There was no documented evidence
a neurclogist saw the patient; however, the PA-C .fe"nﬂgmgngzl
documented the recommended plan, in ecetved chgnss?xlﬁr?:li? ref; oo onts o
consuitation with the neuroclegist, would be onsults on the we'ekendsr:'?ill b??em’;mfmﬁ
evaluation and management by a neurosurgeon eek to validate that all consults were perfor?nced
on an urgent basis to assess the functioning of ya physician and that there is a consulting

the shunt. Since neurosurgeons were not e ey o Chair of responsible
available at the hospita! the PA-C recommended rrective actions, Results g; f::se;f Zﬁ‘;ﬁi}ﬁge

.| transfer to another hospital. The child was in the * presented to Performance Impravement

emergency department until 2200 hours but there emmittee, which vill review and create corrective
was no documented evidence a netyosurgeon f E‘)’t’; gjhggcgziagal‘ge data wilt then be reported
was contacted or that efforts were made to :

transfer the patient to a hespital with this sérvice Ppsitions Responsible:

available. The patient was discharged to the ED Medical Director

mother's care. Intervisws conducted with the Interm Chisf Medical Director

Medical Diractor of the hospital on 08/01/2007

and a review of an administrative document of

03/07/2007 and 03/12/2007, revealed that

Neurosurgical back up specialty coverage had

been scheduled to terminate on 02/28/2007.

However, arangements had been made {o

axtend Neurosurgical coverage by stafi

neurosurgecns " through 04/2007. © Medical staff

interviews revealed that the emergency

department physicians were not informed that

Event IGCID11 Fachly ID: CAQS00003S If continuation shest Page S8of 7
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=
. mmediate Action - Patient 36;
A 455 Continued From page 56 _ A 4555 The Interim Medical Director directed the
contractural coverage had been extended and vc";afrs of the Depariment of Medicine
available. ‘omen's and Child heaith and Surges
‘ g::ﬁ:?c?: asslsdt.ants will no lgngal:rge;mr that
I *
4. b. At 1215 hours on 2/20/07 radiological tests (Attachment oy~ —oeulations in the £D
of Patient #3:6'5 shunt was orc{ered. it was determined that there was no longer a
Documentation shows the patient went to x-ray at "39? for neuresurgical transfer based on the
1325 hours ,but the tests were not performed :::ﬂ? 33:3;: htu?i: e, ut this s ot
because the radiclogy depariment did not know Department ufsvgrﬁe-;?se a‘i'éaé’h";{d. heal
what to do. At 1415 hours the patiert was again will counsel this physician on the lack 2? "
sent to the radiclogy department for the tests. The clear docurentation of the change in
test results were not available for diagnosis treatment plan.
andfor treatment until 1700 hours; 6 and 1/2 Hermanont Action: .
hours after Patient #36 presented to the ED. Tpe monitoring pracess described below will be
used to assure the effectiveness of these
5. The medical record for Patient #5 documented frective actions.
he presented to the ED at 1139 hours on 5/11/07 onitoring:
with lefi ﬂgnk pain. He was not seen b_y atriage Ten randomly selected ED records of patients
nurse until three hours later, to determine the Who received a consult, including those who
severity of his symptoms. At 1448 heurs, the i‘;’v"e"d‘;"a"sh“‘fs on the weekends will be
triage nurse documented his pain was 8/10. At wera perf e oy o validate that alf consults
" periormed by a physician and that there [s a
1730 hours the nurse decumented the first full nsulting physician’s note. The Chair of
assessment of the patient. The patient was responsible department will be notified of
evaluated by a physician's assistant. There was 51 :‘;egf,gg;es g?f corrective actions. Results of
no documented evidence a physician saw Patient i rovem'entvgcrt:ie e e 10 Parformance
_—t P Committee, which will review and
#5. Pain medication was not administered to ats corrective action as necessary. The dat
Patient #5 until 2100 hours, 9 and 1/2 hours after wif then be reported {o Executive Committag:
he presented to the ER. No further freatment was Positi
provided fo Patient #5 and it was documented £ Modioal oo nsiole: :
?I?t;§79loped from the ED at 0000 hours on Intbrim Chief Medicat Director '
6. The medical record for Patient #6 identified
that he came to the ED at 1812 hours on 5/11/07
* for a "surgical consuit for (his) umbiiical hernia.®
He was triaged at 1845 hours, and complained of
5/10 pain. When he was called to the freatment
area, four hours later, he did not answer. AtG100
hours the nurse documented Patient 78 left
without being seen. No medical screening
Event ID:GCID11 Facility ID: CAQOS0000035 ¥ continuation sheet Page 57 of”
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contractural coverage had been extended and
available.

4. b. At 1215 hours on 3/20/07 radiological tests
of Patient #36's shunt was ordered.
Documentation shows the patient went to x-ray at
1325 hours ,but the tests were not performed
because the radiology department did not know
what to do. At 1415 hours the patient was again
sent to the radiclegy department for the tests. The
test resulis were not available for diagnosis
and/or treatment until 1700 hours; 6 and 1/2
hours after Patient #36 presented fo the ED.

. The medical record for Patient #5 dogumented
ge ;Pesented to the ED at 1139 hours on 5/11/07
with left flank pain. He was not seen by a triage
nurse until three hours later, fo determine the
severity of his symptoms. At 1448 hours, the
friage nurse decumented his pain was 8/10. At
1730 hours the nurse decumented the first full
assessment of the patient. The patient was
gvaluated by a physician's assist.ar}t. Thers was
no documented evidence a physician saw Patient
#5. Pain medication was not administered to
Patient #5 until 2100 hotrs, 9 and 1/2 hours after
he presented fo the ER. No_ {urther treatment was
provided to Patient #5 and it was documented
that he eloped from the ED at 00C0 hours on
5M2/07. -

dical record for Patient 6 identified
tsl';a‘tTtI:: ?a?ne to the ED at 1812 hours on 5!1:1/(3‘7
for a "surgical consult for (his) umbitical hemia.
He was friaged at 1845 hours, and complained of
5/10 pain. When he was called to the treatment
area, four hours later, he did not answer. At0100
hours the nurse documented Patient #6 left
without being seen. No medical screening

that ara experlencing pain, which requires
intervention based on the pain policy. This
information must be documents in the patient's
medical record (Attachment H).

A muitidiscipiinary team of ED physicians and
ED nurses reviewed the turrent triage process,
As a'result of that review, the triaging process
was re-designed to provide for amera timely
medical screening examination. This process
includes the followlng:

o The trlage nurse and reqistralion
clerk are co-located so that the
trlaging process and the registration
process can accur simultaneously.

© A physician will be available te the

triaging area to perform immediate
medieal screening examinations for
patients who are [dentified as a Level
3. Upon completion of the medizal
screening examination, based on the
patient's clinical presentation, tests
and treatrents (including pain
management)} will be ordered and
carried out.
Patients wiho are identified as
Level 1 and 2 at the tima of triage
will be brought back to the
emergency treatment area. At the
tima of arrival, the ED charge nurse
wil notify the physician of the
patfent's arrival by plaging the
patient's pseudo name on the white
beard along with the patient's priority
number. The physician will
acknowledge the patient by initialing
the white board and will perform the
medical screening examination as
s0on as possible, If a patfent's
v condition is critical the RN wiil
verbally notify the physician,
© The Chief Medical officar notified the
. ED Medical Director that physiclan
assistants shall no longer perform
medical screenlitg examinations

(Attchment B).

o The ED Medical Director informed
each physician assistant, by e-matl,
that they may no longer perform

&/8/07

E/7/07,

oclzalss Nemirations
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| A 455 Continued From page 586 A 455/permanant Action:
‘ contractural coverage had been extended and uThedmonﬂoring processes described below will be
’ available, ggc nt: assure the effectiveness of these comective
! 4, b, At 1215 hours on 3/20/07 radiological tests onitoring: .
| of Patient #36's shunt was ordered. en randomly selected medical records will be
: Documentation shows the patient went fo x-ray at ewde’\veld-daily to track the time from triage to
! 1325 hours ,but the tests were not performed :"yi:visecvr;evr:;ﬂ% :xammaﬂon. Data from these
z because the radiology department did not know oliaborativa pmﬁc‘;’éii;;e.d to the £D
| what to do., A 1415 Rours the pati i in Hee and the process
: © do, Al 1415 hours the patient was again It be re-evaluated as a resuit of this review, Data
sent to the radiology depariment for the tests. The ! alss be presented to the Performance
fest results were not available for diagnosis : vgﬁ;ee"?;’gef:gmmee monthly, which will
. andfor treatment until 1700 haurs; 6 and 1/2 ecessary, and m:o?iﬁcﬁgssi:tggﬁ: Committee
hours after Pafient #36 presented to the ED. nd as appropriate to the Governing bedy. Once
:J:::Eexsecl:ﬁ:te gan::uttee concludes that the
5. The medical record for Patient #5 documented S Is stable, the daily record review will
he presented to the ED at 1139 hours on 5/11/07 cpnert to 2 monthly reviev:.
with left flank pain. He was not sesn by a triage Ppsition Responsible;
nurse until three hours later, to determine the ED Medical Direcator
severity of his symptoms. At 1448 hours, the ED Nurse Manager
triage nurse documented his pain was 8M0. At
1730 hours the nurse decumented the first full
assessment of the patient. The patient was
evaluated by a physician's assistant. There was
no documented evidence a physician saw Patient
#5. Pain medication was not administered to ,
Patient 5 until 2100 hours, 9 and 1/2 hours after
he presented to the ER. No further treatment was
provided to Patient #5 and it was documented
that he eloped from the ED st 0000 hours on
5/12/07.
6. The medical record for Patient £6 identified
that he came to the ED at 1812 hours on 5/11/07
for a “surgical consult for (his) umbilical hemia.®
He was triaged at 1845 hours, and complained of
510 pain. When he was called to the treatment
araa, four hours later, he did not answer. At 0100
hours the ntirse documented Patient #6 leit
without being seen. No medical screening
FORM CMS-2357(02-85) Previous Versions Obsoleta Event ID:GCID1Y Facility 10 CADS0D000ES If continuation sheet Page 57of 3
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contractural coverage had been extended and
avafiable.

4. b. At 1215 hours on 3/20/07 radiological tests
of Patient #36's shun{ was ordered.
Documentation shows the patient went to x-ray &t
1325 hours ,but the tests were not performed
because the rediclogy depariment did not know
what fo do. At 1415 hours the patient was again
sent to the radiclogy department for the tests. The
test resuits were not available for diagnosis
and/or treatment until 1700 hours; 6 and 1/2
hours after Patient #36 presented to the ED.

5. The medical record for Patient #5 documented
he presented to the ED at 1139 hours on 5/11/07
with feft flank pain. He was not seen by a triage
nurse until three hours later, to determine the
severity of his symptoms. At 1448 hours, the
triage nurse documented his pain was 8/10. At
1730 hours the nurse documented the first full
assessment of the patient. The patient was
evaluated by a physician's assistant. Thers was
no documented evidence a physician saw Patient
#5. Pain medication was not administered to
Patient #5 until 2100 hours, 9 and 1/2 hours afier
he presented to the ER. No further freatment was
provided to Patient #5 and it was documented
that he eloped from the ED at 0000 hours on
512107, .

6. The medical record for Patient #6 identified
that he came to the ED at 1812 hours on 5A1/07
for a "surgical consult for (his) umbilical hemia.”
He was triaged at 1845 hours, and complaingd of
5/10 pain. When he was called to the treatment
area, four hours later, he did not answer. At 0100
hours the nurse documented Patient #6 left
without being seen. No medical screening
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A 455 Continued From page 56 A 4g5|mmediate Actions — Patient &;

A multidisciplinary team of ED physicians and
ED nurses reviewed the current triage
process includes the following:

o The triage nurse and registration
clerk are co-located so that the
triaging process can occur

. simultaneously,

o A_ph_ysician will be availabie to the
triaging area to perform immediate
medical screening examinations for
patients who are identified as a
Levej 3. Upon completion of the
medical screening examination,
based on the patient's clinicai
presentation, tests and treatments
(including pain management} will be
ordered and carried out.

o Patients who are identified as a
Level 1 and 2 at the tima of triage
will be brought back to the
emergency treatment area. At the
time of amival, the £D charge nursa
will netify the physiclan of the
patlerit’s arrival by placing the
patlent's pseudo name on the white
bqarr_d aleng with the patient's
priarity number, The physician will
acknowledge the patient by initialing

the white board and will perform the
medical screening examination as
soan as possible. If a patient's
condition Is critical, the RN will
verbally notify the physician,
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8. Patient #£2 came to the ED of the hospital on
A430/07 at approximately 1207 hours. When
triaged at

1250 hours, she identified she had sharp pain of
10 on a 1-10 scale, with 10 being the most
severe. No pain interventions were initiated in the
triage area. The patient was taken to the
treatment area five hours later at 1815 hours, and
received pain medication one hour later.
Approximately 20 hours after she presented to

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION )
PREFIX {EACH DEFICIENGY MUST SE PRECEDED BY FULL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
X lonce audits demons{Pate CaRSEIdney, monftoring will
be limited to tan chamns monthly.
A 455 | Continued From page 57 A455 d
examination had been perjormed to determine if "““"’d'af?r::gg";;mza;::;g o
" N . Pprovi fe-
the patient had a medical emergency condition. te:ucah?';n ol ED RN on the requirement
. notify physicians of all patients waiting to
7. The medical record for Patient #7 showed she be seen that are experlencing pain which
presented to the ED at 2045 hours on 5/11/07 for re?lulres_r:;"ne;:fenﬁo:ﬁ based ;nhthe pain
*spotiing" during her pregnancy. Patient #7 B e e o o [0St B8
: ' ocumented in the patient”
stated she was 2 months pregnant. At 2140 hours (Atimchment k). o medical record
she was triaged and a pregnancy test was +  Amultidisciplinary team of ED physicians
documented as posttive. When the patient was and ED nurses reviewed the current triage
called to the treatment area 2 hours later, she had ?nr:;ﬁ-n?}: rfgsc;;e:‘;’; Gé_*é‘:;g:eﬁd\g!:; vide
feft without being seen to determine i an for @ more timely medical scraening
emergency condition existed. examination. This process includes the
followmg {Attachment O)
Patient £7 retumed to the ED at 1306 hours on The triiage nurse and registration
5/14/07 with a complaint of vaginal bieeding for clerk are co-located so that the
4 8M10 pain when triaged b triaging process and the
three days. She had 810 pain when triaged by registration process can oegur
the nurse at 1315 hours. There was no simultansously.
documented evidence the ED nurse evaluated ° uA-i physician \-t'ill be rfs:;-railable tothe
- " aging area to perfonn
how much the gat:ent was bteetd[?% Theredgas immediate medical sereening
no documented re-assessment of her condition, examinations for patients who are
until she was taken to the treatment area, four identified as a level 3. Upen
hours fater, at 1730 hours. No pan completion of the medical
medication/intervention was given. Her medical fh?e:t'lgﬁfﬁf?"“af“' bas;:‘i on
screening exam was conducted by 2 PA-C. She tasts and krestments (nciuding
passed the products of conception while having pain management) will be ordered
an ultrasound done, and was discharged by a and canied cut.
p!*;y's:cta}n at 2235 hours, after having had a mediate Actions — Patient 7: .
miscamage. e A multidisciplinary team of ED physicians grefer

and ED nurses reviewed the cumrent triage
process. As a result of that review, the
triaging process was re-designed {o provide
for a more timely medical screening
examination. This process includes the
following:

o The triage nurse and registration
clerk are co-lccated so that the
triaging process and the
registration process can oceur
simultaneously.

o A physician will be available to the
triaging area to peiform
immedr, Aemggaf_s_creemnc
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the patient had a medical emergency condition. management) ull be b and
camed out

7. The medical record for Patient #7 showed she
presented to the ED at 2045 hours on §11/07 for
*spotting” during her pregnancy. Patient 7
stated she was 2 mionths pregnant. At 2140 hours
she was triaged and a pregnancy test was
docurnented as positive. When the patient was
called to the treatment area 2 hours later, she had
laft without being seen to determine if an
emergency condition existed.

Patient #7 returned to the ED at 1306 hours on
5/14/07 with a complaint of vaginal bleeding for
three days. She had 8/10 pain when triaged by
the nurse at 1315 hours. Thera was no
documented evidence the ED nurse evaluated
how much the patient was bleeding. There was
no documented re-assessment of her condition,
until she was taken to the treatment area, four
hours later, at 1730 hours,. No pain
medication/intervention was given. Her medical
screening exam was conducted by a PA-C. She
passed the produsts of conception while having
an ultrasound done, and was dischargedbya
physician at 2235 hours, after having had a
miscaniage.

8. Patient #2 came fo the ED of the hospltal on
4/30/07 at approximately 1207 hours. When
triaged at ]
4250 hours, she identified she had shanp pain of
10 on a 1-10 scale, with 10 being the most
severe. No pain interventions were initiated in the
triage area. The patient was faken 1o the
treatment area five hours later at 1815 hours, and
received pain medication one hour fater.
Approximately 20 hours after she presented to

-

Patlents who are identified as g Le
1 and 2 at the time of amival, the E
charge nurse will notify the physician
of the patient's arrival by placing th
patient's pseudo name on the whil
board aleng with the patient's priority
number. The physician will
acknowledge the patient by Initialing
the white bozard and will petform II'T

el

medical screening examination as
soon as possible. If apatient's
condition is critical, the RN wilt
verbaliy notify the physician.

» The ED Nurse Manager counseled the
registered nurse who did not evaluate the
amatnt of bleeding.

+  The Chief Medical Officer notified the ED
Medical Director that physician assistants shall
no lenger perfonm medical sereening
examinations. {AttachmentB)

« The EDMedical Direcior informed each -
Physician Assistant by e-mali that they may n
lenger perform medical screening examinatiog.
{Attachment C)

Monitering:

«  The Ed Nurse Manager or designee will revies
ten randomly selected charts eash week to .
assess ED patients for approprialeness of pal
intervention based on pain score. Deficiencies
will be addressed by the ED Nurse Manager.
Data from the weekly reviews will be presente
to the ED Collaborative Commitiee. Data will
also be presented to the QPIC monthly, which
will evaluate it, create corrective actions as

5

=

L=
.

necessary and report it t Quality Council and

Executive Commiitee, and as appropriate to

Goveming Body. Onces audils demonstrate

‘consistency, monitering will be limited {o ten
. charts monthly.

[i]

Fosition Responsible:
ED Medical Director
ED Nurse Manager

Chief Medical Officar
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medical record for Patient #2 revealed “Dr."at
bedside. However, review of ihe record revealed
that the general surgery consultation had been -
provided by a Physician Assistant (PA-C).

9. Patient #23 came to the emergency ‘
department on 4/30/07 at approximately 1000
hours, for the evaluation of a known ectopic
pregnancy. At 1800 hours a nursing interval note
indicated that the emergency depariment was
unable to admit Patient #23 to the hosprta! “due to
short-staff.* There was no nursing or physician
documentation to indicate intervention to evaluate
the appropriate provision of care for Patient #23.
The patient was admitted to an in-patient bed at
2160 hours.

10. Patient #3 came to the emergency
department of the hospital at approximately 2040
hours on 4/30/07. ‘Patient #3 stated that he was
seeing aliens and devils. He was dropped off by
his family. At iriage the nurse documented the
patient had suicidal ideations with a plan to drink
bleach. The nurse triaged the patientasa
category 3 (stable major fiiness) and feft him in
the lobby for over one hour bafore taking him
back to the freatment area.

Patient #3 was evaluated by the emergency
department physician at 0500 hours on 5A/07,a
defay of aimost 7 hours. No psychiatric treatment
or consultation was provided. Approximately 6
hours later, at 1055 hours on 5/1/07, an
evaluation by a mental health professional was

requested.

PROVIDER'S PLAN OF CORRECTION o5
D [ WUST B PREGEDED BY FInL PREFIX  [EACH CORFECTIVE ACTION SHOULDBE. | CouptEron
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG Wmnmmm APPRO:
A 455 | Continued From page 58 _ A 455
the ED, at 0830 hours on 5/1/07, & general
surgery consultation was provided to evaluate the Patient 23
aciite abdominal pain for Patient #2. The closed Immediate Action - Pate £3:

A multidisciplinary team of ED physician§
and ED nurses reviewed the current triag
process. As a result of that review, the
triaging process was re-designed to
provide for a timely medical screening
examination. This process includes the
following:(Attachment O}

o The triage nurse and registration

clark are co-located so that the

©

triaging process can cosur
simultanecusly, _

o A physiclan will be available to
the triaging area to perform

. ) immediate medical screening ]

examinatians for patients wha
are identified as a level 3, Upor
cempietion of the medical
screening examination, based
an the patient's clinfcal
presentation, tests and
treatments (including pain
management} will be ordared
and carried out.

o Patienis who are identified as a
level 1 and 2 at the tie of triage
will be brought back to the
emergency treatment area. At
the time of arrival, the ED
charge nurse will notify the

physician of the patient’s arrival
by placing the patient’s pseudo
name on the white board along
with the patient's priority
number. The physician will
acknowledge the patient by
initialing the white board and will
perform the medical screening
examination as soon as
possible. If a patient's condition
is critical, the RN will verbally
notify the physiclan.
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ED, at 0830 hours on 5/1/07, a general
?u?'gery consultation was provided fo evaluate the
agute abdominal pain for Patient #2. The clgsed
medical record for Patient #2 revealed "Dr."at
bedside. However, review of the [ecord revealed
that ihe general surgery con:suﬁatlon had been
provided by a Physician Assistant {PA-C).

9, Patient #23 came to the emergency .
department on 4/30/07 at approximately 1000
hours, for the evaluation of a known egctoplc
pregnancy. At 1800 hours a nUrsing interval note
indicated that the emergency depariment “Las
unable to admit Patlent #23 to the hospital _due to
short staff.= There was no nursing or physician
documentation to indicate intervention to evaluate
the appropriate provision of care for Patient #23.
The patient was admitted to an in-patient bed at
2100 hours.

10. Patient #3 came to the emergency
department of the hospital at approximately 2040
hours oh 4/30/07. ‘Patient #3 stated that he was
seeing aliens and devils. He was dropped off by
his family. At triage the nurse d:_:cwnented the
patient had suicidal ideations with & plan to drink
bleach. The nurse triaged the patientasa
category 3 (stable major iliness) and lt_aft him in
the lobby for over one hour before taking him
back to the treatment area.

#3 was evaluated by the emergency
gg::?ttnent physician at 0500 hours on BH/O7, 2
delay of almost 7 hours. No psychiafric treatment
or consultation was provided. Approximately 6
hours later, at 1055 hours on 5/1/07, an
evaluation by & mental health professional was
[equesjed.
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The monitoring process described below will be

used to monitor the effectiveness of corvestive

actions:
onitaring:
+  Starting July 1, 2007, Utilization Review Staff will
review atleast 15% of patients weekly to track
and trend data from arvival to triage and amival to
medical screening exam. Time of amival to time
of discharge is tracked electronieally through the
Affinity System for all patients and trended
weekly. The Information goes to tha Emergency
Department Collaborative Commitiee for
evaluation, The reports will g6 to both the ED
Committee and the Quality/Performance
Improvement Committee (QPIC), which will report
this o the Executive Committee or Quality

Counsel respectively, and then to the Goveming
Body.

+

—
=

hmediate Actions:

b Effective 5729/07 the poiicy entitied Management

of Psychiatrc patients #118 for the Emergency
Pepartment was revised to address the needs of
psychiatric patients presenting to the MLK-H
emergency department. To assure that there
was compliznee with the revised policy, the ED
Nurse Manager completed inservice on the
revised policy with emphasis that at no time
should the patient be Ieft alone.

Pgrmanent Action:

« | The monitoring process dascribed below will be
used to assure the effectiveness of the comeztive
actions.

Mgnitoring:

» | The ED Nurse Manager or desighea will review

ten randomly selected charls each week to

assess for appropriateness of trizge acuity score

.| based on the Emergency Severity Index; this

includes psychiatric patients. The EPR Nurse
Manager will address deficiendes with
responsitle individuals. Data from the weekly
reviews will be presented to the QPIC monthly,
which will evaluate it, create corrective actions as
recessary, and report it to Quality Coungil,

Executive Committee and the Governing Bedy.

Once audits demonstrate consistency, monitaring

will be limited to len charls monthly.
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The mental health evaluation was not completed,
urttit four hours iater at 1500 hours; 17 hours after
he presented fo the ED. The mental health
professional determined the patient denied being
suicidal at the time of the evaluation. Patient #3
was discharged home at 2100 hours without
receiving treatment.

11. Patients #6562, #5632, #64, #6065, #66, #57, #68
were triaged on 5/30 and/or 5/31/07 and sent to
the Urgent Care area of the emergency
department. Each patient was examined and
treated by a Physician Assistant, PA-C. When
reviewed, each medical record revealed that the
patients had been evaluated, treated and
discharged from the urgent care of the hospital
prior to the time of supervision or monitoring by
the emergency depariment physician.

The medical record for each patient faled to
demonstrate a timed entry by the emergency
department physician. When interviewed on
5/31/07 at approximately 1030 hours, the PA-C
readily admiited that medical screening
examinations, provided by the PA-C, were
unsupervised by a physician. Patients were
evaluated, treated and discharged from the
urgent care area prior to the medicaf record being
evaluated by a physician. When reviewed, there
was no documentation in the rules and
regulations, or medical staff by laws delineating
such privileges for the PA-C. There was no
documentation present in the PA-C privileging
forms to assess their qualifications and
competence to provide medical screening
examinations in the emergency department
and/or o determine if an emergency medical
condition existed.

s  The Chief Medical Officer notified the ED
Medical Director that physician assistants
shall no longer perform medical
screening examinations. (Attachment B)

»  The ED Medical Director infonmed each
physician assistant, by e-matl, that they
may no longer parfonm medical sereen
examinations.

L ]
The Interim Medical Director notified the head of
the ED contracter that physician assistants could
hot be used {o provide patient care at all in the ED
Attachment R)

Permanent Actions: .

*  The monitoring process deseribad below
will be used ts monitor the effectiveness
of the comective actions

Vonitoring:

+  Ten randomly selected medical records
will be reviewed daily to ensure that the
medical screening exam s documented
by an attending physician. Data will ke
presented to the Performance
Improvement Committee and to the
Executive Committee. Once the
Executive Committee concludes that the
process is stable, the daily record review
will convert to a monthly review.

Fosition Responsible:
ED NMedical Director
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Chground.
A 455 | Continued From page 60- A455| - .thuhnheggview of the chart disciosed that
Patients #5, #7, #9 and #15 had their medical T mysician exam and a
screening examination in the main emergency documented; howevar, they were misfiled
room treatment area. The medical records in the wrong section of the chart.
showed the sxams were performed by PA-Cs,
s . immediate Action: .
There were no imed co-signatures of the records e Amultidisciplinary team of ED physicians
by a supervising physician. and ED nurses reviewed the current triage
. process, ‘As a rekulk_ of that review, th:e
Review of the medical record for Patient #3 triage policy was revised so that the triage
showed she presented to the ED &t approximately ?&i‘:ﬁiﬁé&uﬁ;ﬂ@ﬁ:ﬁ &S";ﬁ,‘, grotx?:r
1400 hours, on 4/30/07, complaining of having a 7/10 and foliows physicians order fo
glass object "stuck” in her vagina. She iitiate pain medication for pain relief
complained of moderate aching pain. The nurse regardless of triage acutly level. The ED
documented a PA-C saw the patient in riage at ﬁﬁd M;}g;gir&gwgf& in-service on the
1540 hours, but there was no documentation by e The ED Nurse Manager provided
the PA-C about the determination if an emergent education to all ED RNs on the
medical condition existed. There was no requirement to rotify physicians of all
H atient's patients waiting to be seen that are
irgatment ordered or provided for the p ot experiensing pain, which reguires
pain. There was no documented re-assessm inferventions based on the pain pofi
Py pain policy.
of Patient #9, until approximiately 6 and 1!_2 hours ) _
fater, when a nurse saw her. A gyneco;o%c;! Pe aner_u:h Action:
examinafion of the patient was ordere e . e menitoring process described below
. will be used to assure the continuing
PA-C at approximately 2100 hours. The nurse effectiveness of these comective actions.
documented an exarm was done by a physician, The ED Nurse Manager will address
but there was nb documentation by a member of deficiencies with responsible personnel.
the medical staff of the patient's condition and or ke
ived. The patient was ohitoring:
ﬂ!e freatment mcegﬁd Th-ﬂ?le discharge «-  The ED Nurse Manager or designee will
discharged at 2230 hours. g review ten randomly selected charts each
instructions were written by the PA-C. 5 455 vieek to assess ED patients for
482, QLICIES approprialeness of pain intervention based
A 456 S5(=)(3) PO on pain score. Deficlencies will be
The policies and procedures goveming medical g‘ii‘afﬁsr;'iggtehe% E?eggig \Tiﬁ%?er‘
care provided in the emergency service of presented to the ED Collaborative
department are established by and are a tcr:lo"glglﬂge' D;t; wn;' ?clhso bla]a prelsertitett! to
- s 2 e menthly, which will evaluate it,
continuing responsibility of the medical staff I B e Wl et
. ‘ . report it to Quality Couneil and Executive
“This STANDARD is not met as evidenced by: Committee, and 2s appropriate to
Based on a review of policles, procedures, Governing Body. Once audits "
medical staff by-laws, rules and regulations and demonstrate cansistency, monitoring wi
staff interviews, the hospital failed to ensure only be limited to ten charts monthly.
y inuation sheet Page 61 of 7
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. ) Position Respopsible- s
- £D Nurse Manager
A 455 | Cortinued From page 60 A 455ED Physician Director
- | Patients #5, #7, #9 and #15 had their medical mem.
sereening examination in the main emetgency - Q‘uaiity Improvement will reviewten -
room treatment area. The medical records randomly selected charts weekly o assess
showed the exams were perfonmned by PA-Cs. documentation of results of pain medication,
d & atures of the records Deficiencies will be addressed by the ED
re no timed co-signhatures ere y the
gh:rg w?anrisin hyéiciang Nurse Manager. Data from these reviews
Y asup gp g will be presented to the Performance
. . ] Improvement Committee and to the
Review of the medical record for Patient #8 iy Execultive Commiites. )
showed she presented fo the ED at approximate _
1400 hours, on 4/30/07, complalning of having a :1’;%’;5[;‘?'9 Position:
. b m . . h ing Officer
glass object "stuck” in her vagina. She D Nurse Manager
complained of moderate aching pain. The nurse L
documented a PA-C saw the patient in triage &t f mediat#cgoon;: " tocion
1540 hours, but there was no documentation by . e ED Nurse Marager designated a nurse
the PA-C about the determination if an emergent g‘g‘@“” 1o provide reinforced education of
| . : policy #114 to easure that patients are
medical conclition existed. There was no . appropriately triaged and assigned a triage
treatment ordered or provided for the patient's acuity level based on the Emergency
pain. There was no decumented re-assessment Sew_zgtyé [tr;‘qex The nurse educator
of Patient #9, until approximately 6 and 1/2 hours . provided this supplementai training.
later, when a nurse saw her. A gynecological Monitoring:
examination of the patient was ordered by the » Amultidisciplinary team of ED physicians
PA-C at approximately 2100 hours. The nurse and ED Nurses reviewed the curent triage
documented an exam was done by a physician, Fiage poley was revised oo vt ths hege
but there was no documentation by a member of registered nurse nctifies medical provider if
the medical staff of the patient's condition and or the patient is experiencing pain > 7/10 and
the treatment received. The patient was follows physicians order lo initiate pain
discharged at 2230 hours. The discharge me@mﬁon for pain relief regardless of tiage
. 3 “ten by the PA-C acuity level. The ED Nurse Manager
instruciions were written by . provided inservice on the revised triage
A 456 | 482.55(a)(3) POLICIES A 456 policy #114.
= The ED Nurse Manager provided education
The policies and procedures govemning medical to all ED RNs on the requirement to notify '
ided in the emergency service or physicians of all patients waihr_tg to be seen
care provided in 1 gency that are experiencing pain, which requires me?
depariment are estabﬁshefd ﬂ?y an%?é; ataf'f Inferventions based on the pain palicy.
inuing responsibility of the me stafi.
continuing P iy Pdrmanent Action . o107
. . . +  The monitaring process described below will P
This STANDARD is not met as evidenced by: be used to assure the continuing
Based on a review of policles, procedures, effectiveness of these comective actions.
medical staff by-laws, rules and regulations and The ED Nurse Manager, will address
staff interviews, the hospital failed to ensure only deficiencies with respansible personael.
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Patients #5, #7, #9 and #15 had their medical | » TheED Nurse Manager or designee will revi
screening examination in the main emergency ten randamly selected charts each week to
room treatment area. The medical retords assess ED patients for appropriateness of pai
. : intervention based on pain score, Deficienc
showed the exams were performed by PA-Cs, will be addressed by the ED Nurse Manager.
There were no imed co-signatures of the records Data from the weekly reviews will be presentef
by a supervising physician. to the QPIC monthly, which wil evaluate it,
create corrective actons as necessary and
Reviaw of the medical record for Patient #9 &P;ﬁgf:ﬁﬂ:::;%ﬁ:&%ﬁmﬂ
showed she presented to the ED at approximately Goveming Body. Once audits demonstrate *
1400 hours, on 4/30/07, complaining of having a consistency, manitering will be limited toten
glass object *stuck® in her vagina. She chacts monthly.
complained of maderate aching pain. The nurse gesponsjbje Position:
documented a PA-C saw the patient in iriage at D Nurse Manager
1540 hours, but there was no documentation by ED Physician Director
the PA-C about the determination if an emergent
medical condition existed. There was no |
treatment ordered or provided for the patient’s
pain. There was no documented re-assessment
of Patient #9, until approximately 6 and 1/2 hours
later, when a nurse saw her. A gynecological
examination of the patient was ordered by the
PA-C at approximately 2100 hours. The nurse
documented an exam was done by a physician,
but there was no documentation by a member of
the medical staff of the patient's condition and or
the freatment received. The patient was
discharged at 2230 hours. The discharge
instructions were written by the PA-C.
A 456 | 482 55(a)(3) POLICIES A 456
The policies and procedures goveming medical
care provided in the emergency setvice or
department are established byand are a
continuing responsibility of the medical staff.
This STANDARD is not met as evidenced by:
Based on a review of policies, procedures,
medical staff by-laws, rules and regulations and
staff interviews, the hospital failed to ensure only
Evert ID:GCID1T Facility {0 GADS00C003S if continuation sheet Page 61bof7i
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A 456 | Continued From page 61 A 456
qualified staff provided medical screening
examinations and medical specialty consuliations |-
in the emergency depariment (ED). {n addition,
the hospital failed to ensure the policies and
procedures (P&P) for triage, pain management
and/or care of psychiatric patients presenting to
the ED were followed for 12 of 68 sampled . o
patients. (Patient %2, #3, #5, #6, #7, #26, #28, }j;;;gg'dsge Actions
iy
#29, #36 #4898, #50 and #63). 1} The ED nurse manager designated a furse
. educator to provide reinforced education of
Findings: ED policy #114 to ensure that patient are

1. On 5/31/07, the ED triage P&P (#114)’
identified that a patient presenting to the ED with
"severe pain in distress” should be assigned a
{riage category of “Level IL.° This category was
defined as “Emergent...Major injury or iliness,
unstable.” The P&P specified that a Level I
patient should be considered “threatened”, be
treated or re-assessed within 10 minutes and
have continuous monfttoring. This P&P speciiying
immediate treatment and continuous monitoring
was not implemented for Patients #2, #26, #50
and #69 when they presented to the ED with
severe pain. Cross reference to A455.

2. On 5/31/07, the ED triage P&P (#114) stated
that a patient who was triaged as a Urgent Level
|1l stable major illness or injury should receive

appropriately triaged and assigned a tjage
acuity level based on the Emergency
Severity Index. The Nurse Educator prpvided
supplemental trainihg on DATE. '
-Permanent Actions: Use of the monitoring
wilt assure that the deficlency remains co
The ED Nurse Manager or designee will pravide .
remedial fraining where a pattern of deficient
practices Is identified.

Manitoring:
The ED nurse manager or designee will review -
tén randomly selected charts each week {o
assess for appropriateness of triage acuity score
based on the Ememency Severity Index and the
existence of imely reassessment. Beficendes
will be addressed by the ED Nurse Managet. Data
from the weekly reviews will be presented tq ED
Collaborative, ED Collaborative reports dald and
proposed corrective actions to QPIC and
Bepariment of Emergency Medicine monthl
which wili evaluate it, create corrective acti
necessary, and report it to the Quality Coun

FORM CMS-2357{02-53) Previous Versions Obsolate - Event ID:GCUDA1

treatment or re-assessment of their condition ; t :
within two hours, This P&P was not followed for g’g"fr"n?:;’g;d‘;"mmms and as appropriate, the
Patients &85, #7 and %26, who were assessed as T
a triage Level Iti, Cross reference to A455.. Person Responsible:

. ' Chief Nursing Officer
3. The triage P&P stated that Tylenol could be
given in the triage area. There was no evidence
this treatment was initiated in the triage area or
the pain and fever of Patient #69 or for the pain of
Patients .
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qualified staff provided medical screening Finding 2
examinations and medical specialty consultalions Immediate Actions:
in the emergency department (ED). In addition, 1 * . The ED nurse manager counseled the
the hospital failed to ensure the policies and responsible nurse who is still at the facility for|not
procedures (P&P) for triage, pain management ?émﬂgriehs ;i}loaggeer::;!;ctsge%tg:;iﬁmnsibte
and/or care of psychiatric patients presenting to » The ED nurse manager designated a nurse
the ED were jollowed for 12 of 68 sampled | educator to provide reinforced education of EL
patients. (Patient #2, #3, #5, #6, #7, #26, #28, . policy #114 to ensure that patients are
#36 #49, #50 and #69) appropriately triaged and assigned a triage acity
#29, y - level based on the Emargency Severity Index.
- . The Nurse Educatar provided supplemental
Findings: . training or DATE. .
- 11 Permanent Actions:
1. On 5/31/07, the ED triage Pg‘: (t#o ﬂie) ED with Use of 2 monitering below will assure that the
identified that a patient upresen g ! deficlency remalns corrected, The ED Nurse Managder
"severe pain in distress" should be assigned a or designee will previde ramediat training where a |
triage category of “Level IL" This categ_;?_w was pattern of deficient practices is identified. .
defined as "Emergent...Major injury or illness, Monitoring:
o g.
unstable.* The P&P specified that a Level,“b The ED Nurse manager or desighee will review ten
patient should be considered "threatened”, be randomly selected charts each week ta assess for
treated or re-assessed within 10 minutes and appropriateness of triage aculty score based on the|
have continuous monitoring, This P&P specifying Emergency Severity Index and the existence of timely
immediate treatment and continuous monitoring feassessment.
was not implemented for Patients #2, #26, #50 Peficiencies will be addressed by the ED Nurse
and #69 when they presented to the ED with Manager. Data from the weekly reviews will be
i eference to A455. presented to ED Collaborative. ED Collaborative
severe pain. Cross ¢ re;:‘iods data and proposed cotrective actions to QRIS
. nd Department of Emergency Medicine monthly
2, On 5/31/07, the ED tn_age P&P (#114) stated | hich will evaluate it, create corrective actions as
that a patient who was triaged as a Urgent '_-e"e ecessary, and report it to the Quality Council and
ii1, stable major iiiness or injury should receive Executive Committee and as appropriate, the
treatment or re-assessment of their condition ) Soverning Body,
within two hours. This P&P was not followed for X

erson Responsible:
Patients 5, #7 and #26, who were assessed as . Chief Nursing Officer

a triage Level lil. Cross reference to A455.

3. The triage P&P stated that Tylenol cou.td be
given In the triage area. There was no evidence
this treafment was initiated in the friage area for
the pain and fever of Patient #69 or for the pain of
Patients -

: i of 7¢
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TAG DEFICIENGY)
i : 1 A 456| Finding3
A 456 ConFlnued FFrom p§ge 6 dical an Immediate Actions:
quahﬁ_ed Staff provided medical soreening | » A mullidisciplinary taam of ED physicians ang ED
examinations and medical specialty consuitations nurses reviewed the curent triage process, hs a
in the emergency department (ED). In addition, result of the review, the triage policy was rayised
the hospital fafled to ensure the policies and so tfggt thi? ;nage registered nurse notifies medical
procedures (P&P) for triage, pain management Ene follows physicians ordor 15 i pots |~
and/or care of psychiattic patients preserting to medication for pain relief regardless of triag
the ED were followed for 12 of 68 sampled | aculty level. The ED nurse manager provideq in-
patients. {Patient #2, #3, #5, #8, #7, #26, #28, ::?;E en the ravised mage‘gogcyd#l;}’. }
. fitirse manager provided educalion to all
#29, #36 #49, #50 and #69). ED RNs on the requirement to netify physicidn of
: all patients walting to be seen that are
Findings: experiencing pain, which requires interventiops
) based on the pain policy .
1. On 5/31/07, the ED triage P&P (#114) . Permanent Actions:
Identified thata Eaﬁent ?resentmg tothe ED with The monltoring pracess described below will be used
"severe pain in distress® shouid be assigned a to assure the continuing effectivaness of these
triage category of "Levei I." This category was corrective actions. The ED nurse manager, will
defined as "Emergent...Major injury of lness, address deficiencies with responsible personnel.
. unstable.” The P&P specified that a Level I Monitering: ) .
patient shouid be considered "mrez_ltened , be The ED nurse managar or designee will review ten
treated or re-assessed within 10 minutes and ra::]doT;y selectedﬂcitxans eacfh wiee!k to asse}ss ED
. st H P specifvin patient for appropriateness of pain intervention based -
pave eontinuous motn nognc%ngzss&mogﬁogg‘gg on pain score. Deficiencies will be address by the £D
immediate treatment and con ¥50 Nurse Manager. Data from the weekly reviews willpe
was not implemented for Patients #2, #26, presented to the ED Collaborative Committes,
and #69 when they presented toATSesED with £ Golisborati e gt ang )
- rence o - allaborative reports data and propase
severe pain. Cross refe ' , :ﬂorgections te QPIC and Department of Emergency
. : edicine monthly which will evaluate it, create
2. 0n 5/31/07, the ED 111?99 P&P (#114) stated comective actions as necessary, and report it to the
that a patient who was triaged as a Urgent %evel Quality Council and Executive Committee as
11l stable major ifiness or injury should receive appropriate, the Goveming Body,
treatment or re-assessment of their condition -
within two hours. This P&P was not followed for
Patients £45, £7 and #26, who were assessed as
a friage Level ll. Cross refersnce o A455.
3. The triage P&P stated that Tylenol cou_Id be '
given in the triage area. There was no evidence
this freatment was initiated in the iriage area f_or
the pain and fever of Patient #68 or for the pain of
1 cMs-2567)00 8P ious versions Obsolete - Event ID:GCJDIL.
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qualffied staff provided medical screening

examinations and medical specialty consultations Finding3

in the emergency depariment (ED). In addition, Immediate Actions:

the hospital failed to ensure the policies and
procedures (P&P) for triage, pain management
and/or care of psychiatric patients presenting fo
the ED were followed for 12 of 68 sampled |
patients. (Patient #2, #3, #5, #6, #7, #26, #28,
#29, #36 #49, #50 and #69).

Findings:

1. On 5/31/07, the ED triage P&P (#114) ]
identified that a patient presenting to the ED with
"severe paln in distress” should be assigned a
triage category of “Level IL.* This category was
defined as "Emergent...Major injury or lilness,
unstable.” The P&P specified that a Level i}
patient should be considered "threatened”, be-
treated or re-assessed within 10 minutes and
have continuous monitoring. This P&P specifying
immediate treatment and continuous monitoring
was ot implemented for Patients 52, #26., #50
and #69 when they presented to the ED with
severe pain. Cross reference o A455.

2. On 5/31/07, the ED triage P&P (#114) stafed
that a patient who was triaged as a Urgent I'_evel
11, stable major illness or mjury shpuld receive
treatment or re-assessment of their condition
within two hours. This P&P was not followed for
Patients #45, #7 and #26, who were assessed as
atriage Level lll. Cross reference to A455.

3. The triage P&P stated that Tylenol could be

given in the triage area. There was no evidence
this treatment was infiiated in the {riage area for
the pain and fever of Patient #69 or for the pain of
Patients

. The moniloring process deseribed below will be uskd

‘randomly selected charts each week to assess ED

* A muitidisciplinary teani of ED physlclans and|ED
nurses reviewed the current tiage process, 4s a
result of the review, the triage policy was revised
50 that the triage registered nurse notifies medica
provider If the patient Is experiencing pain = 1710
and follows physicians order to initiate pain
medication for pain relief regardiess of triage
acuily level. The ED nurse manager provided}in-
service on the revised triage policy #114.

e The ED nurse manager provided education td all
ED RNs on the requirement to notify phys!dall of
all patients waiting to he seen that are
experiencing pain, which requires interventiods
based on the pain policy

Permanent Actions:

1'§

to assure the continuing effectiveness of these
corrective actions. The ED nurse manager, will
address deficiencies with responsible personnel.

Monit:;ring: "
‘The ED nurse manager or designee will reviev ten

patient for appropriateness of pain intervention bashd
on pain score. Deficiencies will be address by the D
Nurse Manager. Data from the weekly reviews will be
presented to the ED Collaborative Commiittee.,

ED Collaborative reports data and proposed
corections to QPIC and Department of Emergency
Medlcine monthly which will evalvate &, create
corrective actions as necessary, and raport it to the
Quality Councll and Executive Committes as
appropriate, the Governing Body.,
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A 458 | Continued From page 62 A 456
R Finding 4 .
i& #5, #7, #26 and #50. Cross refefence to e The Interim Chief Medical Officer notified the ED

Medical Director that physitlan assistants shall no
longer perform medical screening examinations
(Attachment). The ED Medical Director informed

4, The hospital's medical staff by-laws, rules and
regulations were reviewed on 5/30/07. They did

each physician assistant by email that they may
no Ionger perform individuzl medical screenjng

not specify which fypes of practitioners couid
provide medical screening examinations in the
general ED, There was no documentation .
delineating such privileges for a physiclan
assistant { PA-C) except in the obstetrical areas.
The EMTALA Compliance Policy and Procedure
(P&P HA 316) stated "The categories of pérsons
qualified to perform emergency medical
examinations shall be limited to physicians (in
PES and OB areas PA's and Nurse Midwife's
perform MSE on patients, but a physician must
review and co-sign the chart before the patient is
discharged or admitted."

Patients #62, #63, #64, #65, #66, #57, #68, were
triaged on 5/30 and/for 5/31/07 and sent to Adult
Urgent Care, an extension of the ED, for their
medical sereening examinations and treatment.
Each patient had their medical screening :
examination and treatment done by a PA-C. The
patients' medical records revealed they were
evaluated, treated and discharged from Adult
Urgent Care, prior to the time of supervision or
monitoring by the ED physician.

When interviewed on 5/31/07 at approximately
1030 hours, the PA-C stated medical screening
examinations, in the Adult Urgent Care, were
provided by the PA-G. The physucian made
rounds every two hours o sign the patient's
medical record. .

Patients #5, 7, #9 and #15 had their medical
screening examination in the main emergency

. that the effectiveness of the comective actions is

examinations.
e Interim Chief Medical Officer notified the he

the contract physician group that PA's ma

provide treatment in the ED {Attachment

Permanent Actions:
The monitoting described below will ke used to 2

maintained. The Chief Medical Officer will addre:
deficiencies with the Medica! Director of the ED
require immediate remediation.

Monitoring:
¢ Quality Immprovement will review ten random
selected charts weekly to assess documenty
that medical screening examination was
perfarmed by a physician, Deficlencies will !

reported to the ED Coliaborative Committej and

the Quality Coungil and Executive Commit!
and when appropriate the Governing Bady,

audits demonstrate consistency, monitoring
be limited to charts monihiy

Responsible Person:
QI Director

ot

nd of

SsSure
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ation

e
e
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hwill
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A 456 | Continued From page 63 : A456
room freatment area. The medical records
showed the exams were performed by PA-Cs. Finding 5
There were no timed co-signatures of the records | Permanent Action:
by a supervising physician. .
, Cn 517107 an_g c:ngnéxing to 5/20/07, the ED nursé
The credentials files for the PA-Cs falled to nseger provided all €D staff a copy of hospital pdicy
contain documentation in the privileging forms to 16 entitled "EMTALA Compliance” and received

assess their qualifications and competence to
provide medical streening examinations in the
emergency depariment and/or to determine if an
emergency medical condition existed.

5. On 5/31/07, the hospital's EMTALA
Compliance Policy and Procedure ( HA 316)
defined an emergency medical condition as one
manifesting itself by acute symptoms of such
severity in which the absence of immediate
redical attention could be expected to place the
health of the individual in serious jeopardy. The
P&P identified emergency medical conditions
included severe pain, psychiatric disturbances
and and/or symptoms of substance abuse, it
specified that 2 medical screening examination
was a continuous process reflecting ongoing
monitoring urtil the individual was stahilized or
appropriately transferred. it defined stabllization of
the pafient as the With respect to psychiatric
patients it was defined a5 either the time when -
they no longer posed a danger to themselves or
others or when it had been detenmined there was
no underlying organic cause for the mental
disturbance,

The hospital failed to ensure implementaﬁ‘on of
this policy and procedure for 20 of 68 sampled
patients. Cross reference to A 455.

6. Number 105 of the medical staff rules and
regulations stated ™ Any patient evaluated in the

»  Employees who have not completed this policy
: training due to long term leave will be provided a

on active leave with training on the requiremants o
EMTALA.

copy of these policies and receive EMTALA
education upon their retum to work.

for reviewing the people in the ED waiting toom

patients walting for service. Anyone without a
identification band will be questioned as to thejr
status and appropriately directed.
The nursing shift supervisor will randomly verify tha
Indi_vidual Patients in the ED waiting area have bee
registered and are either waiting for triage or ara
waiting for medical screening examination and whe
appropriats, having the patient seen.

Person Responsible:
Chief Nursing Officer

signed acknowledgement of receipt form all ED staff,
The Nursing Manager provided all €D staff who ar{ not

*  The charge nurse on each shift will be respongibla

at

least once per shift to determine whether they lare
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A 456 | Continued From page 64 A456) - ding &
emergency room ... who is known or suspected fo immediate Action:
be suicidal, otherwise self injurious, or.ha_s taken »  Inaddition, in cases where physician consuftants
a chemical overdose shall have psychiatric are required o assess a patient for an emerhency
consultation.” Nurnber 69 of the medical stafi . osical condition, the Interim Ghief Medical
rules and regulations stated that patients were to discantinue the oratties o hounent Chiefs
be seen within one hour for emergency - Assistants for consultations fn the £b. At £
consuitations. consultations will be performed by an attendjng
T _;l)_hysman {AttachmentBH
The hospital failed to ensure implementation of *  The ED nurse manager provided a letter
: : instructing all ED RNs regarding physician
the rules 2nd regulations by allowing the PA-Cto assistants cannot provide consults ():,Auachm atg)

respond for the medical specially physician cn
call for Patients #2, #36 and £50, for not ensuring
timely response to the cansultation request for
Patient #2 and failing to ensure psychiafric
patients { #3, £28 and #29 and #409) received
constitation by a psychiatrist. When interviewed
on 06/01/07, the medical director stated that
psychiatric physician staff were immediately
available in the hospital. Cross refer to A 455.

7. The pain management P&P (HA 377) specified
that "All clinical depariments shall implement
procedures for early recognition of pain and .
prompt effective treaiment...” Prompt effective
trestment was notrendered for the pain
experienced by Patients #2, #5, #5, #7, #26, #50
and #69 while they were in the ED. Cross
reference lo A455.

8. The medical staff by-laws stated membership
. in the medical staff association was limited to

' physicians, podiatrist, dentists and clinical
psychologists. The by-Jaws stated an assaoclation
members duties included “Participation in such
emergency coverage...as may be determined by
the association." The hospital faifed fo ensure the
neurosurgery and general surgery physiclans, on
call for the ED, responded when called for
emergency consultation for Patients #2, #36 and

" & The Interim Medical Director instructed all

Depariment Chairs to ensure that their physibians

provide timely consultation for patients in th
Emergency Deparhnentloxso P "

Permanent Action:
Use of the monitoring discussed balow will assur
the deficiencies remains permanently corrected,

Menitaring:

that

For the next 30 days, Monday through Friday, Quality
Improvement staff will review ten randomly selectéd

epen medical records in the ED to validate consu
perfcmged by a_ppysician and thatthereis 2
cansulting physician's note. The Chair of the rele

Depariment will be notified of discrepancies for
immediate conective action.

Responsible Parson:
Chief Medicai Officer

See Tag-A186 for additional detail.

It are
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emergency room ... who is known or suspected to Finding 7
be suicidal, otherwise self injurious, or has taken fmmediate Action:
a chemical overdose shall have psychiatric e :n’g‘g%d:frggnawfeamdﬁ ED physiciaps
fn # 2 s reviawed the current tri
consultation.” Number 89 of the medical staff Process. As @ result of the review, the Jﬂ_l%z .

- | prompt effective freatment..." Prompt efiective

rules and regulations siated that patients were to
be seen within one hour for emergency
consultations.

The hospital failed to ensure implementation of
the tules and regulations by allowing the PA-C'to
respond for the medical spedialty physician on
call for Patients #2, #36 and #50, for not ensuring
timely response to the consultation request for
Patient £2 and failing to ensure psychiatric
patients ( #3, #28 and #28 and #49) received
consultation by & psychtatrist. When intetviewed
on 06/01/07, the medical director stated that
psychiatric physician staff were immediately
avallable in the hospital. Cross refer to A 455.

7. The paln management P&P (HA 877) specified
that "All ciinlcal depariments shall implement
procedures for early recognition of pain and

tredtment was notrendered for the pain
experlenced by Patienis #2, #5, 6, #7, #26, #50
and #69 while they were in the ED. Cross
reference to A455.

8. The medical staff by-laws stated membership
in the medical staff association wes limited to
phiysicians, podiafrist, dentists and clinlcal
psychologists. The by-laws stated an association
members duties included "Pardicipation in such
emergency coverage...as may be determined by
the assoctation.” The hospital failed o ensure the
neurosurgery and general surgery physicians, on
call for the ED, respended when called for
emergency consultation for Patients #2, #36 and

palicy was revised so that tha triage
registered nurse notifies medical provider if
the patiant is experiencing pain = 7/10 and

follows physicians order to Initiate pain
medication for pain relief, (Atachment P)

o TheED nurse manager provided in-seryice
on the revised triage policy #114.
(Attachment O)

»  The ED nurse manager provided educafion
to all ED RNs on the requirement to nofj
* physicians of all patients waiting to be s@én
that re experiencing pain which requireq
interventions based on the pain policy,
(Attachment O)

Permanent Actions:
The monitoring progass described below will be uked
to assure the continuing effectiveness of these
comective actions. The ED nurse manager, will
address deficiencies with responsible personnef.

Monitoring:
The ED nurse manager or deslgnee will review ter
randomly selected chart each week to assess ED
patients for appropriateness of pain intervention basad

Responsible Pesitions: ED Medical Directer, Eé
Nurse Manager .
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A 456

Continued From page 64

emergency roem ... who is known or suspected o
be suicidal, otherwise self injurious, or has taken
a chemical overdose shall have psychiatric
consultation.” Number 69 of the medical staif
rules and reguiations steted that patients were to
be seen within one hour for emergency
consultations. -

The hospital failed to ensure implemeantation of -
the rules and regulations by allowing the PA-C 1o
respond for the medical specialty physician on
call for Patients £2, #36 and #50, for nof ensuring
timely response to the consuliation request for
Patient #2 and falling to ensure psychialric
patients ( #3, #28 and #29and #48) received
consultation by a psychiatist. When interviewed
on 06/01/07, the medical director stated that
psychiatric physician staff were immediately
availzble in the hospital. Cross refer to A 455.

7. The pain management P&P (HA 377) specified
that "All clinical departments shali implement
procedures for early recognition of pain and
prompt effective treatment...” Prompt effective
tredtment was not rendered for the pain
experienced by Patients #2, #5, #8, #7, #26, #50
and £69 while they were in the ED. Cross
reference to A455.°

8. The medical staff by-laws stated membership
in the medical staff associaticn was limited to
physicians, podiatrist, dentists and clinical
psychologists. The by-laws stated an association
members dutles included "Participation in such
emergency coverage...as may be determined by
the association.” The hospitzl failed o ensure the
neurosurgery and general surgery physicians, on
call for the ED, responded when cailed for
emergency consultation for Patients #2, #36 and

A 486

+

Finding 7 cont'd

Immediate Action:

«  Although each patient was seem by a registpred
nurse, specific problems in nursing care w
revealed in these cases, Corective actionslin the
form of counseling and retraining were
implemented. For more detail, please ses
responses undertag A204, -

» Remedial actions in the form of caunseling
reeducation on policles and procedures was
Implemented to assure compliance with policies
and procedures. In addition, new pain
reassessment documentation sheet was craated
to assist nurses in covering and reconding afl
elements of a proper pain reassessment. Please
see tags A 456 and A 458 below for more détail.

and

Permanent Actions:
The monitoring process described below will be ysed
to assure the continuing effectiveness of these
corrective aclions. The ED Nurse Manager v4ili
address defleiencles with responsible persocnnel.

Monitoring:
The ED Nurse Manager or designee will review tan
randomly selected charls each week to assess E

Patients for appropriateness of pain intervention basad
on pain score, Deficlencies wiil be addressed bythe

ED Nurse Marager. Data from the weekly reviews will
I:_u? presented to the ED collaborative Committee, | Data
il be presented to the QPIC monthly, which will
evaluate it, create corrective actions as necessary and
report it to Quality Council and Executive Commities

and'as approptiate to the Governing Body. Once '
audits demonstrate consistency, monitoring will be
limited to ten charts monthly.
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-patients { #3, #28 and #29 and #49) received

emergengy room ... who Is known or suspected to
be suicidal, otherwise self injurious, or has taken
a chemical overdose shall have psychiatric
consuitation.” Number 89 of the medicaf staff
rules and regulations stated that patients were to
be seen within one hour for emergency
constitations.

The hospital failed to ensure implementation of
the rules and regulations by allowing the PA-C to
respond for the medical spectalty physician on
call for Patients #2, #36 and #50, for not ensuring
timely response to the constltation request for *
Patient #2 and failing to ensure psychiatric

consultation by a psychiatrist. When interviewed
on 06/01/07, the medical director stated that
psychiatric physician staff were immediately
available in the hospital. Cross refer to A 455,

7. The pain management P&P (HA 877) specified
that "All clinical departments shall implement
procedures for early recognition of pain and
prompt effective treatment...” Prompt effective
freatment was not rendered for the pain
experienced by Patients #2, #5, #6, #7, #26, #50
and #69 while they were in the ED. Cross
reference to A455.

8, The medical staff by-laws stated membership
in the medical staff association was limited to
phiysicians, podiatrist, dentists and clinical
psychologists. The by-laws stated an association
embers duties included "Participation in such
emergency coverage...as may be determined by
the association.” The hospital failed to ensure the
neurosurgery and general surgery physicians, on
cait for the ED, responded when cafled for
ernergency consultation for Patients #2, #36 and

Background:

*  The hospital belleves that a neuresurgery
cansull was necessary as subsequent tests

*  The ED Nurse Manager provided a letter
instructing all ED RNs regarding Physician
Assistants cannot provide consults
(Attachment;
The Interim Chief medical Officer orderad all MLK
De:partment Chiefs {o discontinue the practice of
using Physician Assistants for consultations in the
Ed. All ED consulls will performed by an attending
hysician (Attachment P>

showed that the shunt had not maifunctioned.
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A 459

Continued From page 65
#50. Cross reference to A455.

9. The P&P #118 for Management of Psychiatric
Patients, identified that if a patient met the criteria
of being a danger to himself, danger to others, or
was gravely disabled they would be brought back
{o the treatment area of the ED immediately. The
physician was to be immediately notified for 2
psychiatric consult request. This P&P for taking
the patient directly back to the treatment area
and/or psychiatric consuliation was not |
implemented for Patients #3, #28, #29 and #49
when they presented to the ED meeting one or
more of these criteria. Cross reference to A455,

10. Hospital P&P for MAC fransfer process (#HA
392) stated that if a Urgent/Emergent patient was
not transferred fo ancther hospital for the
appropriate level of care within 48 hours, the case
would be referred to the MAC medical director to
expedite the transfer. Pafient #50 required a
higher level of care when he presented to'the ED
on 2/28/07. Four days later he had not been
transferred. There was no documented evidence
the MAC medical director was contacied to
expedite the patient's transfer. Cross referénce
iv A455. .

482.55(b)(2) QUALIFIED PERSONNEL

There must be adequate medical and nursing
personnel qualified in emergency care to meet
the written emergency procedures and needs -
anticipated by the facility.

This STANDARD is not met as evidenced by:
Based on medical record, credeniial file and
hospital document review, observation and staff
interview, the hospital failed to ensure adequate

A 456

A 458

Finding 8 cont'd
*  The interim Chief medical Officer instructed 4
Department Chiefs to ensure that all attendin

physicians are aware of the need to decumenjt

their consultations (Attachmentiy
+ The interim Medical Director notified ai
department chiefs that all Emergency

Department consults must be completed within

cne hour of request.

Permanent Action:

The monitoring process described below will e use
to assure the continuing effectiveness of thess
comrective actions. The chair of the relevant

consulting depariment will address with responsfbls

personnel deficiencies,

Monitoring:

For the next 3¢ days, Monday through Friday,
Utliization Review nurses will review tan randomly
selected open medical records in the ED to validat
that consults were performed by a physician's notd
and that the consuitation was timely. The Chair of
the relevant depariment will be notified of
discrepancies for immediate corrective action.

Each month for the next six months the medical
records of a minimum of ten patients, or, if fewer,
100% of pediafric patients presenting to the '
Pediatric Urgent Care with a neurosurgery
diagnosis will be reviewed by the Chairman of
Pedlatrics for compliance, Deficiencies will te
addressed by the Chairman of Pediatrics and
referred to the Maditine Performanes Improvemen
Committee as appropriate, and {o the Physician
Performance [mprovement Committea for
carrective actions, if necessary. As appropriale

actions will be repaorted to the Executive Committee

and Governing Body.

Respansible Person:
ED Medical Director, Interim Chief Medical Officer

1

W

i+]
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There must be adequate medical and nursing
personnel qualified in emergency care o meet
the written emergency precedures and needs
anticipated by the facility.

This STANDARD s not met as evidenced by:
Based on medical record, credential file and
hospital document review, observation and staff
interview, the hospital failed to ensure adequate

%4 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAM OF CORRECTION £45)
PREFTX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY CR LSC IDENTIEYING INFORMATION) TAG CHOSS-REFERENCED TO THE APPROPRIATE DATE
) DEFICIENGY)
A 458 | Continued From page 65 Adss|_
) Finding 9
#50. Cross reference to A455. Immadiate Action:
) Effecti_ve _5!29;07 the policy entitled Management o
9. The P&P #118 {or Management of Psychiatric gsvci;?ntncti’aﬁem #113 :or lgz EmetLQBHCYd ;
. 3 = 2 H CYR. epa 2NL Was revise 1o agdress the necgs ¢
Pahepts, identified tha_t if a patient met the criteria osychiatric patient presenting fo the MLI-H
of being & darlger to himself, danger to others, or emergency department. The ED nurse manager
was gravely disabled they would be brought back . | completed in-service on the revised policy with
to the treatment area of the ED immediaiely. The emphasis that at no time should the patient be left
physician was to be immediately notified for a alone. (Attachment V) .
psychiatric consult request. This P&P for taking As a way to assure that psychiatric patients are nol
the patient directly back o the treatment area left unatiended in the waiting area the charge nursd
and/or psychiatric consultation was not on each shift will be responsible for reviewing the |,
implemented for Patients #3, #28, #29 and £49 pgopte in the ED waiting room at least once per
: shift to determine whether there are patients
when they presepte_d to the,. ED meeting one or waiting for service, Anyone without an tdentification
more of these criteria. Cross reference to A455. band will be questioned as to their status and
. appropriately directed.
10. Hospital P&P for MAC transfer process (#HA Permanent Actions:
392) stated that if a Ur gent!Emc_ergent patient was, ‘The monitoring process described below will be
not transferred fo another hospital for the used to assure to continuing effectiveness of these
appropriate level of care within 48 hours, the case cormrective actions. The ED Nurse Manrager will
would be referred to the MAC medical diregtor to address deficlencies with responsible personnel.
expedite the transfer. Patient #50 required a "
higher level of care when h ted to the ED T ying: - il revi
ig er level of care wnen ne pl’esen ed 1o e The ED nurse manager or des]gnee will review ten
oh 2/28/07. Four days later he had not been randomly selected charts each week to assess for
transferred. There was no documented evidence gppropriatens&cs ofly tr:'age ac‘?l’tty ?colred based on the
. : - mergency Sevarity Index. This includes _
the M‘?G med'ca.l director was contacted to psychiatric patients. TheED nurse manager will
expedite the patient's transfer. Cross reference address defisiencies with responsible individuals.
-+ 1o A455. ' Data from the weekly reviews will be presented to
A 459 482.55(b){2) QUALIFIED PERSONNEL A 459! ED Collaborative Committee. Data will alsc be

presented to the QPIC monthly, which will evatuate
it, create corrective actions as necessary, and
report it to the Quality

Council and Executive Commiittee and the
Governing Body. Once audits demoenstrate
consistency monitoring will be limited to ten charis
monthly.

Respeonsible Pesition:
ED Medical Director
ED Murse Manager

Bedy. Once audits demonstrale consistency,
manitoring will be limited to ten charts monthly.
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#50, Cross reference to A455.
9. The P&P #118 for Management of Psychiatric
Patients, identified that if 2 patient met the criteria
of being a danger to himself, danger to others, or
was gravely disabled they would be brought back
to the treatment area of the ED immediately. The
phiysician was to be immediately notified for a
psychiairic consult request. This P&P for taking
the patient directly back to the treatment area
and/or psychiatric consultation was not
implemented for Patients #3, #28, #29 and #49
when they presented fo the ED meeting one ar
more of these criteria. Cross reference to A455.
. Immediate Astion:
10. Hospital P&P for MAC transfer process (#HA A special protoco) which creates an exception to HA
392) stated that if 2 Urgent/Emergent patient was 392 has beeh established {o require that all patients
not transferred to another hospital jorthe ’ t\;liﬂ!]sp;:ﬁcf na{:.x;lo%ical :;!i!r;it:al conditions receivg
mely transier acnment i).
appropriate level of care within 48 hours, the case «  The emergency medicine attending (ED
would be referred to the MAC medical director to physician) at MLK-H will identify patients
expedite the transfer. Patient #50 required a requiring neurasurgical intervention basad on
higher level of care when he presented to the ED ' ;{;ecg g g:tdelmes the Patient Flow M
on 2/28/07. Four days later he had not been »* The ED physician or the Patient Flow Manager
will then contact the MAGC operator, informing
transierred. -{here wasno dqcumen-te‘d evidence her/her of the patient needing transfer.
expedite the patient's transfer. Cross referénce - based on a rotation schedule it maintains.
to Ad55. +  MAC will contact the Patient Flow Manager at
. the receiving regarding the need forthe
A 459 | 482.55(b)(2) QUALIFIED PERSCONNEL A 4519 transfor.
. . « The Patient Flow Manager at the receiving
There must be adequate medical and nursing facility promptly contacls the neurosurgeon on
persénnel qualified in emergency care to mest 'i';" a;;d arrah&ecst tlé% phg;;;ﬁiaan:oiﬂ&iﬁan t
- physician con physician a -
ﬁqe_\%{ntten emergency‘procedures and needs speaks directly with neurosurgeon at the
anticipated by the facility. receiving facility and provides a brief summany
of the patlent’s findings.
: , *  Any clinical suggﬁstions by_the rtzt:eziw.ring:xl:’u'ty .
This STANDARD is not met as evidenced by: ! neuwrosurgeon, which are within the capability o
, ¥ the hospital and the scape of practice of the ED
Base.d on medical reo?rd, credentxa'l file and physician, will be incorporated into the pre-
hospital document review, observation and stafi transfer plan of care.
interview, the hospital failed to ensure adequate .
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numbers of qualified nursing and medical staif to
ensure timely and appropriate evaluation of the
emergency medical conditions of 19 of 68
patients, when they presented to the emergency
department (Patients#2, #3, #5, #7, #3, #15, #26,
#28, #29, #49 #50, #62, #63, #64, #65,

#66, #67, #68 and #63).

Findings:

1. Medical staff interviews on 5/31/07 revealed
PA-C s were conducting medical screening
examinafons(MSEs) in the adult urgent care area
of the ED. There was no tocumented evidence in
the credential files for these individuals, that they
had demonstrated competence and had been
granted privileges to conduet these examinations.
The medical records for Patients #5, #7, #8, #15,
#62, 63, #64, #65, #66, #67 and #68, showed
their MSEs had been conducted by PA-Cs.

2. a. Review of medical records revealed long
delays In receiving medical care for patients after
they were taken to the freatment area of the ED.
The medical record showed Patient #869
presented to the ED with severe abdeminal pain
and a fever. She was taken to the treatment area
at 0110 hours on 3/8/07, but did noi teceivea |
medical screening exammatlon uniil five hours
fater. .

2.b, The medical record for Patient #3 showed
the suicidal patient was faken to the treatment
area of the ED at 2200 hours on 4/30/07. He did
not receive a medical screening exarmnaﬂon untit
seven hours later.

2.c. The medical record for Patlent #62 showed
she was complaining of severe pain from a dog

Managers shall work with MAC 1o coordinatd
the transfer via ACLS transport.

All appropriate and completed dotuments
and imaging studies shall accompany the
patient.

If the ED physician determines that there is
ANY Impediment to the transfer, he/she shal
contact the Chief Medical Officer at the
receiving facility to facilitate the transfer.
MLK-H has identified a medical
administrative director In charge of paheni
flow. This Patient Flow Manager notifies the
medial administrative director whenever
there are impediments to transferring a
patient, including a neurosurgical patient, in
a timely mannar, The medial administralive
director will assure that there is high [evel
physician contact with potentiaf receive
institutions in an effort to expedite transfer.
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numbers of qualified nursing and medical staff to S
ensure timely and appropriate evaluation of the
emergency medical conditions of 19 of 68
patients, when they presemed o the emergency
department (Patients#2, #3, #5, #7, #9, #15, #26,
#28, #29, #49 #50, #62, #63, #64, #65,
#66, #67, #68 and #B69).
Findings: -
1. Medical staff inferviews on 5/31/07 revealed Finding 1 -
PA-G s were conducfing medical screening ‘lrrﬁfeng?:i;ﬁw‘\zho?f}ﬂ' tified the ED Medical 6/8/07
examinations(VISEs) in the adult urgant care area g gcica, Uinicer nouhes e edica
of the ED. There was no documented evidence in pgfff,t,‘,’,i ﬂiﬁ%ﬁiggg:ﬁ:: ﬁ::inrﬁ:aﬁ?olgo fonger
the credential files for these individuals, that they (Attachment B). .
had demonstrated competence and had been .
The ED Medical Director informed the Physician 617107

granted privileges to conduet these examinations.
The medical records for Patients #5, #7, #9, #15,
#62, #63, #64, #65, ¥66, #67 and #68, showed
their MSEs had been conducted by PA-Cs.

2. a. Review of medical records revealed long
delays in receiving medical care for patients after
they were taken io the treatment area of the ED.
The medical record showed Patient #69
presented {o the ED with severe abdominal pain
and a fever. She was taken to the treatment area
at 0110 hours on 3/8/07, but did not receive a
medical screening exammahon until five hours

Tater.

2.b. The medical record for Patient #3 showed
the suicidal patient was taken to the treatment

area of the ED at 2200 hours on 4/30/07. He did
not receive a medical screening examination until
seven hours later.,

2.c. The medical reoord for Patient #62 showed
she was complaining of severe pain from a dog

Assistants by e-mail that they may no longer
perform medical screening examination, Medical
screening examinations are performed bya
physician {Attachment C). .

Permanent Action: ’

Use of the monitoring discussion below will
assura that the' deﬁc!ency remaing permanently
corrected,

Monitoring:

Starting July 1, 2007, Utilization Review Staff will
review at least 15% of patients weekly to track
and frend data from arrival to triage and arrival to
medilcal screening exam. Time of arrival to time
of discharge is tracked electronicaliy through the
Affinity System for all patients and trended
weekly. Toe information goes to the Emergency
Deparment Coliaborative Committee for
evaluation: The reports will go to both the ED
Coemmittee and the Quality/Performance
Improvement Committee {QPIC), which will repor
this to the Executive Commiittee or Quality
Cogncil respectively, and then to the Governing
Body.

FORM CMS-2567(02-99) Provicus Versions Obsclete

Bvent ID:GCID1

Faciity ID: CACS0000035

¥ continuation sheet Page Sao'f 70




PRINTED: 08/22/2007

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT CF DEFICIENGIES (%X1) PROVIDER/SUPPLIER/GLIA (%2} MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IEENTIFICATION NUMBER: . COMFLETED
N N A BULBING
050578 B.WiNa . 08/07/2007
NAME OF FROVIDER OR SL_IPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE

LAC/MARTIN LUTHER KING JR GEN HOSPITAL

12021 S WILMINGTON AVE
LOS ANGELES, CA 90059

PROVIDER'S FLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
GROSS-REFERENCED TO THE APPROPRIATE

. DEFICIENCY)

DATE

4D SUMMARY STATEMENT OF DEFICIENCIES D
PREFIY (EACH DEFICTENCY MUST BE PRECEDED 3Y FULL PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG

A 4539 | Continued From page 66 A 459

numbers of qualified nursing and medical staff to
ensure timely and appropriate evaluation of the
emergency medical conditions of 19 of €8
patients, when they presented to the emergency
department (Pafients#2, #3, #5, #7, #8, #15, #26,
#PB, #29, #49. #50, #62, #63, #64, #65,

#86, #67, #68 and #68).

Findings:

1. Medical staff interviews on 5/31/07 revealed
PA-C s were conducting medical screening
examinafions(MSEs) in the adult urgent care area
of the ED. There was no documented evidence in
the credential files for these Individuals, that they
had demonstrated competence and had been
granted privileges to conduct these examinations.
The medical records for Patients #5, #7, #9, #15,
#62, #63, #64, £65, #66, #67 and #68, showed
their MSEs had been conducted by PA-Cs.

2. a. Review of medical records revealed long
delays in receiving medical care for patients after
they were taken to the treatment area of the ED.
The medical record showed Patiént #69
presented to the ED with severe abdominal pain
and a fever. She was taken to the treatment area
at 0110 hours on 3/8/07, but did not receive a
medical screening examination until five hours
Iater. :

2 b. The medical recotd for Patient #3 showed
the suicidal patient was taken 1o the treatment
area of the ED at 2200 hours on 4/30/07. He did
not receive a medical screening examination until
seven hours later.

2.c. The medical record for Patient #62 showed
she was complaining of severe pain from a dog

Fositions Responsible;

ED Medica) Director

ED Nurse Manager
Interim Chief Medical Oficer

Background:

The main Emergency Department is currently
staifed with three physicians each shiit. This all
for coverage when one physician leaves the mal
department for any reason.

The Urgent Care is staffed with one physician frdm
8:00 a.m. to 12:00 p.m., two physicians from 12:00

p.m. to 8:00 p.m. and one physician from 8:00 p
= 12:00 a.m. Urgent Care is closed from 12:00 a
to B:00 a.m. .

Immediate Action:

As discussed in more detall on page 30 abave, I;T_e

hospital Is tracking and trending a variefy of dat
wait times int the ED. When adequate datals
available, the Department of Emergency Medicin
will re-evaluale standard ED staffing pattern and
make modifications as appropriate.

Permanent Action:
The monitering process described below will ass
the effectiveness of this corrective action.

Monitoring:

The Chief Medical Officer will review the minutesjof
the Department of Etnergency Medicine to assurp

that the re-evaluation occurs.

Responsible Position:
Chief Medical Officer

Immediate Actions:
A multidisciplinary team of ED physicians and EL
nurses reviewed the current triage process. As a
resuit of that review, the triaging process was re-|
designed 1o provide for a more timely medical
screening examination, This process includes the
following {Attachment Q):
« Thetridge nurse and registration clerk are o

located so that the triaging process and the

.

Physician coverage can be redistributed as naec+ad

and is adjusted based on need. .

on

3
=

registration process can occur simultanecus

Y.
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. ‘ + A physician will be avallable to the-triaging area
A 459 COﬂUnUE‘Id me-page 66 A 439 during certain periods to perform immediafe
numbers of qualified nursing and medical siaff to medical screening examinations for patients who
ensure timely and appropriate evaluation of the ?hre ldez:fﬁ?d asa ![.e‘a'el 3. Upon completign of
2 " . . . e medical screening examination, basedjon the
emergency medical conditions of 18 of 68 patient’s clinical presentation, tests and
patients, when they presented to the emergency treatments (including pain management) will be
- | depariment {Patienis#2, #3, #5, #7, #9, $#15, #26, ordered and canied out,
#28, #29, #49 #50, #62, #63, #64, #65, ' . iﬁﬁetr_ls whfr: are ideil!}tgled as aLevel 1 ang 2 at
d #569). e time of triage will be brought back to the
#66, #67, #68an ) emergency depariment area, At the time of
. arrival, the ED charge nurse will notify the
Findings: ' physician of the patienl’s arrival by placing the
patient's pseudo name en the white board [along
1. Medical staif interviews on 5/31/07 revealed wr}lh tél:» Pat;egt's fhrionh; nmt-nger. :i—hf phykician
. . aly will acknowledge the patient by initialing tHe white
PA-C_s were conduchpg medical scresning board and will perform the medical screening
examinations(MSEs) in the adult urgent care area examination as soon as possible, If a patidnt's
of the ED. There was no documented e\ndence‘ln condition is critical, the RN will verbally nofify the
the credential files for these individuals, that they physician.
had demonstrated competence and had been .
. v s Permanent Action:
granted EmmeQes fo conduc.t these examinations. The menitoring process described balow will bg used
The medical records for Patients #5, #7, #9, #15, to assure the continuing effectiveness of these
#62, $63, #64, #65, #66, #67 and #68, showed comective actions, -
their MSEs had been conducted by PA-Cs. Monitoring:
. Fifteen parcent of medical records will be randgmly
2. 8. Review of mEdiwj. reoords revea]t_ad leng selected and reviewed daily fo track the time fr{:';
delays in receiving medical care for patients aiter triage to medical screening examination. Data ffom
they were taken to the freatment area of the ED, these daily reviews will be presented td tife ED
Th dical record showed Patient £#69 . Coilaborative Committee/Department of Emergency
e med . inal pai Medicine and the process will be re-evaluated 45 a
presented to the ED with severe ahdominal pain result of this review. Data will also be presented to the
and a fever. She was taken to the freatment area Performance improvement Committee and QP!
at 0110 hours on 3/8/07, but did notrecéive a. monthly, which will evaluate it, develop corrective '
- examinat o actions as necessary, and report it to the Exective
.medzca] scree.n!ng u'l.‘:ﬁlon. uniil five I:lours A Committee and as appropriate to the Governing Body,
later. Onee the Executive Committee concludes that the
- process is stable, the daily resord review will convert
2 b. The medical record for Patient #3 showed to a monthly review.
the suicidal patient was taken fo the freatment .
area of the ED at 2200 hours on 4/30/07. He did Positians Responsible
not receive a medical screening examination unti ED Nurse Manager
seven hours later.
2.c. The medical record for Patient #62 showed
she was complaining of severe pain from a dog
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- A 459 Continued From page 67 A 459
bite when she presented o the ED, at 1612 hours
on 5/31/07. The nurse documented that she was
also bleeding from the bite. She was téken to the
treatment area of the ED at 1820 hours, but there
was no documented medical screening
examination of Patient #62 for approximately five
more hours, to determine if she had an
emergancy medical condifion.
2.d. The medical record for Patient #28 indicated
she came in with the paramedics to the freatment
area of the ED on 4/28/07 after taking an Immediate Acticns
averdose, There was a one hour delay before a *  The ED Medical Director provided educafion
medical screening examination was conducted. for all ED physicians on "change of shift gnd
. g;?mfrg: g?;zﬁ?rffesmcom?encéinans.' Thi /9107
" S
2.e. Cross refer to A455 for fallure of the medical and documgntatidnpc?fctr:: ﬁan'é?é"f'édff e ;ht
staff to provide continuing evaluation of the shift (Attachment K).
medical condition of Patient #50 during his three é ? l:rc:szgﬁﬁst positign on rtan]: shtiftts was added
p o the Emergency Depardment team to
day stay in the ED. assun;e responsibiiity for the care of integnal
. . medicine patients who admitted to MEK-
3.a. On 5/31/07 review of the hospital's friage H and arepawaiting a b:;e placrgmgnt.olf
P&P, stated that a patient with severe paln should Lhereﬂa? tnat beds available %t ML;(-H. o
be treated or re-assessed within 10 minutes of ospitalist assumes responsibifity for
being seen by the nurse for friage. it further o e the patientls
stated that the patient should have continuous hosphalist is responsible for writing holdigg
monitoring. The medical record showed Patient orders, reassessing the patlent periodically,
#96 was not re-assessed or ireated for }a.!nd modlfxtr}:‘ng Etge plan of care as requiref,
approximately 5 hours after he presented to the e o e et
ED with severe abdominal pain. and psychiatric patients awaiting transfer
) and other depariments would assume
3. b. The medical record for Patient #5 ?Sﬁ%nsggﬂyhfor_ thelr patients. ;
docurnented he did not receive a tiage *  Forthe ED physicians, the smart chart (a
assessment by the nursing staff for three hours, R o umentation record, which 12
He did not receive medical treatment for important clinical questions) was a7
approximately 10 hours after presenting to the ED implemented to improve physician
with severe flank pain. I goce:;mentahnn and to capture encounter
. mes.
3. c. The medical record for Patient #7 showed
she presented to the ED with severe abdominal )
If continuation sheet Page 68 of 70
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bite when she presented to the ED, &t 1612 hours
on 5/31/07. The nurse documented that she was
also bleeding from the bite. She was taken to the
treatment area of the ED &t 1820 hours, but there
was no documented medical screening
examination of Patient #52 for approximately five
more hours, to determine if she had an
emergency medical condition.

2.d. The medical record for Patient #29 indicated
she came in with the paramedics to the treatment
area of the ED on4/28/07 after taking an
overdose. There was a ong hour delay before a
medical screening examination was conducted.

2.e. Cross refer to A455 for failure of the medical
staff to provide continuing evaluation of the
medical condition of Patient #50 during his three
day stay in the ED.

3.2, On 5/31/07 review of the hospital's triage
P&P, stated that a patient with severe pain should
be treated or re-assessed within 10 minutes of
being seen by the nurse for triage. It further
stated that the patient should have continuous
monitoring. The medical record showed Patient
#26 was not re-assessed or treated for
approximately 5 hours sfter he presented to the
ED with severg abdominal pain.

3. b. The medical record for Palient =5
documented He did not receive a triage
assessment by the nursing staff for three hours.
He did not receive medica! freatment for

with severe flank pain.

3.c. Thé,medical raecord for Patient #7 showed
she presented to the ED with severe abdominal

.| approximately 10 hours after presenting to the ED

A 459

Immediate Actions

6/2/07

The ED Medical Director provided education
for all ED physicians on "change of shift
patient hand-off recommendations.” Thi
directive requires specific acknowledge
and documentation of the hand-offs on each
shift (Attachment K).
A hospitalist position on ali shifts was added
to the Emergency Depariment team to
assume responsibility for the care of intetnal
medicine patients who are admitted to MEK-
H and are awaiting a bed placement. Ifthe
are not beds available at MLK-R, the :
hospitalist assumes responsibility for
facilitating the transfer. While the patientis
awaiting transfer or admission, the
hospitalist is responsible for writing holding
orders, reassessing the patient pericdically,
and modifying the plan of care as required.
However, the ED physician remains
responsible for neurosurgical, orthopedicland 3,0-,'
psychiatric patients awaiting transfer and
cther departments would assume
responsibility for their patients.
For the ED physicians, the smart chart (a
physician documentation record, which isla
too), used to assure consideration of '
. important clinical questions) was
implemented to improve physician -
documentation and to capture encounter
—limesg :

FORM CNS-2557{02-89) Pravious Versions Obsolsta Evant ID:GCIDTT

Facility [D: CACBOO00035 If continuation sheet Page 63&1‘70




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08/22/2007

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . . OMB NO. 08938-0391
STATEMENT OF DEFICIENCIES (%1) FROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION £43) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
i A BUILDING
. : B. WING
050578 06/07/2007
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE .
12021 S WILMINGTON AVE
LAC/MARTIN LUTHER KING JR GEN HOSPITAL LOS ANGELES, CA 80059
X&) ID SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION 05
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORAECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-aEFEnEggﬂEng cﬂ\;i)EAPPROPRIATE BATE
Cl
—— = The ED Medical Dlrector Informed ED ersit
A 458 Continued From page 87 A 459 physicians at a department meeting, and follow-

1 #26 was not re-assessed or freated for

bite when she presented to the ED, at 1612 hours
on 5/31/07. The nurse docurnented that she was
also bleeding from the bite. She was taken to the
freatment area of the ED at 1820 hours, but there
was no documented medical sereening
examination of Patient #62 for approximately five
more hotirs, to determine if she had an
emergency medical condition.”

2.d. The medical record for Patient #29 indicated
she came in with the paramedics to the freatment
area of the ED on4/28/07 after taking an
overdose. Thers was a one hour delay before a
medical screening examination was conducted.

2.e. Cross refer to A455 for failure of the medical
staff to provide continuing evaluation of the
medical condition of Patient #50 during his three
day stay in the ED. '

3.a. On 5/31/07 review of the hospital's triage
P&P, stated that a patient with severe pain should
be treated or re-assessed within 10 minutes of
being seen by the nurse for triage. it further
stated that the patient should have continuous
monitoring. The medical record showed Patient

approximately 5 hours after he presented to the
ED with severe abdominal pain.

3. b. The medical record for Patient #5
documented he did not receive a triage
assessment by the nursing staff for three hours.
He did not receive medical treatment for

approximately 10 hours after presenting to the ED

with severe flank pain.

3. ¢. The medical record for Patient #7 showed
she presented to the ED with severe abdominal’

* up with a written directive to all ED physicians,
that they were responsible for assessing af
active patients and patients waiting for transfer
at the beginning of each shift. They were ajso
informed of thelr respensibility to meet with
oncoming physicians at the end of shift to
provide appropriate inforrmaticn as part of thie
pass on process. Physicians were also
reminded to document the patient’s conditign at
change of shift and {o document that the
patient's care was transferred to the oncoming
physician by name.

»  An outside consultant, provided reinforcing
education o all ED nursing leadership on tHe
Importance of patient advocacy, particularlylas
it relates to chain of command and nurse-tor
physician communication,

Monitoring: . .
»  Ten charts will be randomly reviewed gach
week to validate the documentation ufj
physician Involvement at the change o
shift and hospitalist involvement with
patients awaiting admission or transfer
Deficiencies will be addressed with the
depariment chair. Results of these audits
wilt be provided tc the Performance
Impravement Committee, which will review
and create corrective action as necessary.
This data will then be reporied {o ExecEtiv
. Committee and to the Governing Body
. appropriate.

Position Responsible:
Chair, Department of Internat Medicine
ED Medica) Director
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A 458 Continued From page 67 . A489 Immediate Actions:
bite when she presented to the ED, at 1612 hotrs ‘The ED Nurse Manager deslgnated a nurse 6/5/07 —
on 5/31/07. The nurse documented that she was ed;gcat;: tz provide reinforced education of ED | 6/14/07,
. ite. 1aken to the policy #114 to ensure that pagients are 6118107
{arlsohglee?mg; m?}ﬁ'?;eE%tZt ?ggowlfgurs br:it there app_ropnately triaged and assigned a trage
eaiment area o : L3, acuity level based on the Emergency Severity
was no documented medical screening Index. The nurse educator proved this
examination of Patient #62 for approximately five suppiemental tralning. This policy covers the
more hotrs, to determine if she had an need to reassess patients within certain time
' dical condition frames while the patient is waiting for an
emergency medical cor . medical screening examination (Attachment 0).
2.d. The medical record for Patient #29 indicated Permanent Actions:
she came in with the paramedics fo the freatment The monitoring process described below will be
. . used to assure the continuing effectiveness of
area of the ED on°4/28/07 after taking an these corractive actions. The ED Nurse
overdose. There was a one hour defay before a Manager will address deficiencies with
medical screening examination was conducted. responsible personnel,
; tnal Monitoring: "
2.e. Cross fefer to A455 for faajﬂl.:ﬁe of ﬂ;ﬁhmed!cal " The ED Nurse Manager or designee will review
staff fo provide continuing evaluation of tne ten randomly selected charts each week to
medical condition of Patient #50 during his three assess for appropriateness of triage acuity
day stav in the ED. score based on the Emergency Severity index.
y sty The ED Nurse Manager will address
. . . deficlencies with respensible individuals. Data | 621/07
3.2. On 5/31/07 review of the hospital's triage from the weekly reviews will be presented to
P&P, stated that a patient with severe pain should . ED Collaborative Practice Committee, Data will
be treated or re-assessed within 10 minutes of also be presented to the QPIC Council monthly,
being seen by the hurse for tn'aga. I further which will evaluate i, t._‘.regte correclive aclions
. . as necessary, and report it to the Quality
State.d ﬂjat the patuen:t should have contmuog_ls Council and Executive Committee and as
monitoring. The medical record showed Patient appropriate, the Governing Bedy, Once audits
#26 was not re-assessed or treated for demonstrate consistency, monitoring will be
approximately 5 hours after he presented to the fimited lo 10 chaits monthly.
ED with severe abdominal pain. Responsible Positions:
' Chief Nursing Officer 65107 —
3. b. The medical record for Patlent #5 ED Nutse Manager 614107, .
619107

documented he did not receive a triage
assessment by the nursing steff for three hours.
He did not receive medical treatment for

approximately 10 hours after presenting to the ED

with severe flank pain.

3. c. The medical record for Patient #7 show_ed
she presented to the ED with severe ahdominal

1) A multidisciplinary team of ED physicians
and ED nurses reviewed the current triage
process. As aresuit of that review, the |
triage policy was revised so that the triage
registered nurse notifies the medical
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A 459 | Continued From page 67

bite when she presented to the ED, at 1612 hours
on 5/31/07. The nurse documented that she was
also bleeding from the bite, She was taken fo the
treatment area of the ED at 1820 hours, but there
was no documented medical screening
examination of Patient #62 for approximately five
more hours, to determine if she had an
emergency medical condition.

2.d. The medical record for Patient #29 indicated
she came in with the paramedics to the treatment
area of the ED on 4/28/07 after taking an
overdose. There was a ane hour delay before a
medical screening examination was conducted.

2.e. Cross refer to A455 for failure of the medical
staff to provide continuing evaluation of the
medical condition of Patient #50 during his three
day stay in the ED.

3.a. On 5/31/07 review of the hospital's triage
P&P, stated that a patient with severe pain should
be treated or re-assessed within 10 minutes of
being seen by the nurse for triage. It furiher
stated that the patient should have continuous
monitoring. The medical record showed Patient
£26 was not re-assessed or treated for
approximately 5 hours after he presented fo the
ED with severe abdominal pain.

3. b. The medical record for Patient #5
documented he did not recelve a triage
assessment by the nursing staff for three hours.
He did not receive medical treatment for
approximately 10 hours after presenting to the ED
with severe flank pain.

3. ¢. The medical record for Patient #7 showed
she presented to the ED with severe abdominal

A 459 2} The ED Nurse Manager provided education o all
ED RNs on the requirement to notify physicians of
all patients watling to be seen that are
experiencing pain, which requires Interventiqns
based on the pain policy {Attachment V)

Permanent Actions:
= The monitoring process described beldw will
be used to assure the continuing
effectiveness of thuse vorrective actions.
The ED Nurse Mzanager will address l
deficlencies with rasponsible persennel.

Monitoring:

» ° The ED Nurse Manager or designee will *
review ten randomiy selected charis each
weekK to assess ED patients for
appropriateness of pain intervention bdsed
an pain score. Deficiencies will bs
addressed by the ED Nurse Manager. [Data
from the weekly reviews will be presented to
the QPIC monthly, which will evaluate it,
create comective actions as necessary| and
report it to the Quality Council and Exegutive
Committee and as appropriate o Govgning
Bedy. Once audits demonstrate consigtency,
monitering will be imited to 10 charis
monthly.

= The charge nurse on each shift will be
responsible for reviewing the people Injthe
ED waiting room at jeast once per shiftito
determine whether they are patients waiting
for service. Anyone without an identifigation
band will be quesfioned as to their statiis -
and appropriately directed,

*  The nursing shift supervisor will randorily
verify that individual patients are entergd into
the central [og. Any patient not entered into
the ED central log shall be immediately
entered into the central lag. Reports of any
variances will be recorded in the Daily
Nursing Report.
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-and afever. She did not receive a re-assessment

cramping during her pregnancy. She zlso
complained of vaginal bleeding. She was not
re-evaluated by the nursing staff and did not
receive a medical examination for approximately
four hours.

3. d. The medical record showed Patient #69
presented to the ED with severe abdominal pain

of her condition by the nursing staff for two

hours.

3. e. The mediczl record for Patient #50 showed
he presented to the ED with complaint of a severe
headache on 2/28/07. There was no documented
re-assessment-of his condition by the nursing
staff for three hours.

3 .1 The medical record for Patient #2
documented she came to the ED comiplaining of
severe sharp path in her abdoemen. There was no
documented nursing re-assessinent of her
condition for approximately 5 hours.

3. g. The medical record for Patient #62 showed
she was complaining of severe pain from a dog
bite when she was triaged by the nurse 1820
hours on 5/31/07. There was no documented
re-assessment of the patient's condition for
approximately 5 hours.

4. a. Hospital P&P #118 for care of psychiatric
patients stated someone presenting as a danger
to themselves would be taken to the treatment
area immediately. The medical record tor Patient
#3 indicated he presented o the ED with suicidal
Ideation and a plan to drink bleach,
Docurantation shows he was left to sitinthe
lobby without a nursing re-assessment for

L SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION 5
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
booTAs AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
H DEFICIENCY)
- A 459{ Continued From page 68 A 459| Immediate Actions: 5129107

Effective May 29, 2007, the policy entitled *
Management of Psychiatric Patients #118 for the|
Emergency Department was revised 1o address
the needs of psychiatric patients presenting to
the MLK-H emergency deparment. The ED
Nurse Manager completed in-service on the
revised policy with emphasis that at no ime
should the patient be left alone. {(Attachment W)

Permanent Action: .

The monitoring process described below will be
used to assure the continuing effectiveness of
thése corrective actions. The ED Nurse Manages
will address identified deficiencies with
responsible personnel.

Monitoring:

The ED Nurse Manager or dasigne¢ will review
ten randomly selected charts each week {o
assess for appropriateness of triage acuity score)
based on the Emergency Seversity Index. The ED
Nurse Manager will address deficiencies with
responsible individuals. Data from the weekly
reviews will be prasented to ED Collaborative
Practice Commitlee. Data will also be presentad
to the QPIC Council monthly, which will evaluate
it, create corrective actins as necessary, and
report it to the Quality Councll and Executive
Committee and as appropriate, the Governing
8ody, Once audils demonstrate consistency,
monitoring will be limited o ten charts monthiy.

Responsible Positions:
Chief Nursing Officer
ED Medical Director

ED Nurse Manager
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approximately one hour.

4. b. The medical record for Patient #28 showed
he was assessed by the triage nurse at 2108
hours on 4/28/07 as having thoughts of wanting to
hurt himself. The nurse documented he had tried
to commit suicide in the past. There was no
documnented re-assessment of his condition by
the nursing staff for three hours, He was not
taken to the treatment area for three hours after
he was friaged.

4. c. Patient £49 presented to the ED at 0302
hours with a chief complaint of violent behavior,
not taking his medications and was experiencing
auditory hallucinations. At 0535 hours, nursing
documented that the patient had left without being
sech.
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A 00O

A 400

INITIAL COMMENTS

The following represents the findings of the
Department of FHealth Services during a survey
for EMTALA complaint # 117102 conducted
concurrently with a complaint survey.-

Representing the Department were Jo Ann Dalby,
RN, HFES; Barbara Melior, BN, HFEN; and
Sanford Weinstein, MD, Medical Consultant.

The original document prepared for the
investigation, # MB0Z11, identified a patient
sample size of 60. Eight additional patients were
reviewed for this document for a total sample size
of 68.

The original document cited Patients A, B, C, D,
E.FGHLJLKLMN,O,P, Q. These
patients are cited in this document using the
following identifiers respectively: Patient #50, #69,
#36, #26, #5, #6, #7, #66, #67, 68, #62, #63, -
#64, #65, #2, #23, #3.

Additicnal Patients affected by the hospital's
non-compliance with EMTALA requirements cited
in this document are Patients #9, #15, and #29.
489.20() COMPLIANCE WITH §489.24

The provider agrees, in the case of a hospital as
defined in §489.24(b), fo comply with §489.24.

This STANDARD is not met as evidenced by:
Based on review of medical record reviews,
policies and procedures (P&Ps), medical staff
by-laws, rules and regulations, and staff
interviews, the hospital failed to comply with the
requirements of 42 CFR 485.24. Findings:

1. The hospital failed to ensure 11 of 68 sampled

A Q00

A 400

Any'deﬁciency statgm
other safegtrards prov

'OR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE
Adminicathy

(6] DATE

T/icfo7

)
znt ending with an asterisk (*} denotes a deficiency which the instittion may be excused from corecting providing it is determined that
de sutficient protection fo the patients. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not 2 plan of correction Is provided. For nursing homes, the abova findings and plans of comrection are disclosable 14
days following the date these documents are made available to the facfity. If deficiencles are cited, an approved plan of correction Is requisite to continued
program participation. .
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A 400 | Continued From page 1 A 400
patients received appropriate medical screening Steps have been taken to assure that all
examinations within the capacity of the hospital's patz;e_nls: presenting to the E?, will receive a
i . i i hysician.
emergency depariment. In addition, the hospital g‘le lcal screening examine gy a p !
. . ease refertot 06 d d
failed to ensure that medical screening Foonoeaarcr totag A 408 fora more detaile
examinations for 11 of 68 sampled patients were
provided by gualified medical personnel. Please
referto A406.
. . . . The medical staff has taken steps to assure
2. The hospital failed to pl’O\ndF:’ stabilizing that all patients are seen by a physician in
treatment of an emergent medical condition for 10 timely manner, have access to appropriate and
of 68 sampled patients. Please refer o A 407. timely ancillary services, and receive
stabilizing treatment within the capacity of the
. s . . hospital. Please refer to A 407 for a more
3. The I'lospital_ failed to provide appropriate det-f"ed respanse.
transfers to a higher level of care for two of 68
sampled patients. Please refer to A 407. . Medical stafi has revised the fransfer process
A 405 | 489.20(r)(3) ER LOG A 405 for patients. Please refer to A407 for a more

The provider agrees, in the case of a hospital as
defined in §489.24(b} {including both the
transferring and receiving hospitals), to maintain a
central log on each individual who comes to the
emergency department, as defined in §489.24(p),
seeking assistance and whether he or she
refused treatment, was refused treatment, or
whether he or she was transferred, admitted and
treated, stabilized and transferred, or discharged.

‘The provisions of this regulation apply to all
hospitals that participate in Medicare and provide
emergency services.

This STANDARD is not met as evidenced by:
Based on interview and record review, the
hospital failed to ensure there was a central log
accurately identifying when patients came to the

emergency room seeking assistance and their

detailed response.
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A 405 | Continued From page 2 A 405
disposition on discharge.
) Finding 1,2, 4
S Immediate actions: .
Findings: 1} Facility investigation determined that when /13107
. . patients presented o the ED, the registered
1. The ED log showed Patient #5 came to the nurse evaluated the patient Initially and
emergency department (ED) at 1510 howrs on completed the flow sheet. After this evaluation,
5/11/07. The medical record revealed that the patlent was seen by registration. The
. electronic ED log defaulted to the time of entry
P_atient #5 had actually been assessed by the by the registration staff. That led to the
triage nurse three hours earlier, at 1138 hours on discrepancies noted by the survey. A
5/11/07. multidisciplinary group reviewed and revised
emergency registration/admitting policy #1.1.34
. . age . entitled Registration and Financial Screening tg
2. The medical record identified Patient #14 came require original time of arrival be entered Into
to the ED on 1/26/07 and was seen in triage at the computerized central log to be cangruent
1224 hours.. The time of entry in the ED log read with the nursing flow sheet.
1324 hours”. The screen was modified to require the clerk in
. registration to validate the date and time
3. The medical recard fOI'.Paflent #6 showed he entered is the same. as the nursing flow sheet.
presented to the ED for triage at 1812 hours an
5/11/07 and left without being seen for medical Eﬁﬂ??ﬁ: :nﬁrr;:tl::sng discussed below will assure
screenfng exam. He was not I[Ogg_ed mto_the ,ED that the deficiency remains permanently corrected
fog until 1313 hours a{‘d the log failed to identify until implementation of ATEMM system has been
that he left without being seen. completed.
4, The medical record for Patient #16 showed he
was triaged in the ED at 1340 hours on 12/3/06
and was transferred to another hospital at 0730,
hours on 12/4/06. The ED log stated he
presented to the ED at 1402 hours on 12/3/06
and was transferred at 0950 hours on 12/4/06.
5. At 0900 hours on 5/30/07 the ED log was
requested. When received on 5/31/07, the log
failed to contain information for patients seen in
T | the pediatric and adult urgent care areas of the

hospital after they were triaged in the ED. The
information technology representative revealed
that the "emergency department log" contained
only those patients evaluated in the main
emergency room. Separate patient logs existed
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- Wlomitoring.
A 405 | Continued From page 2 A 405|+ Ten randomly selected charts will be reviewed
disposition on discharge. weekly to Valid?le that the time recorded on the
central log and'the nursing flow sheet is
Findings consisten’t' and accurate, Results of the chart
: raview will be reported on the weekly dashboand,
. The dashboard is presented to Quality .
1. The ED log showed Patient #5 came to the Performance improvemant Sommiltes (AF1C)
emergency depariment (ED) at 1510 hours on Once the ¢ 10 the Quality Counctl quarterly.
' i ansistent, monitoing
5/11/07. The medical record revealed that will be limited to fen charts monthiy.
Patient #5 had actually been assessed by the »  The charge nurse on each shift will be responsible
friage nurse three hours earlier, at 1139 hours on for reviewing the people in the ED waiting roon) at
5/11/07 feast once per shift to determine whether there
- are patients waitiiy for service. Anyone withou
] . . : an identification band will be questioned as to 1
2. The medical record identified Patient #14 came their status and appropriately directed.
1o the ED on 1/26/07 and was seen in triage af »  The nursing shift supervisor will randomly verify
1224 hours. The time of entry in the ED log read oy K‘i‘l"f&‘:@n‘;fggﬁéﬁ entered Into the cenral
i . X 0 cantea
1324 hours®. log shall be immediately entered into the centrd
. - log. Reports of any variances will be recorded |
3. The medical record for Patient #6 showed he the Daily Nursing Report.
presented to the ED for triage at 1812 hours on 2 ible P . HIM Di
5/11/07 and left without being seen for a medical esponsible Person: HIM Director, ED Nurse Mgr.
screening exam. He was not fogged ints the ED inding 3
log until 1513 hours and the log fafled to identily Immediate Actions:
that he [eft without being seen, egistration staff was provided with supplemental
. nzt.ruc}.‘thn bﬂjhelr supernvisors on the need to includ
. ) - Supe
4. The medical record for Patient #16 showed he er'f;fan;%% ;253?,‘: fon In the central EMTALA tog.
was friaged in the ED at 1340 hours on 12/3/06 se of the monitoring discussed below will assure that
and was transierred to another hospital at 0730 " fhe d.fﬁc_iencv remains permanently corrected.
hours on 12/4/06. The ED logstatedhe e L e —
presented to the ED at 1402 hours on 12/3/06 ﬁig';“{?,ﬁ;’:,‘i‘,‘;;?‘;f;;’gg?ﬁg 2;‘;’,;’,,?;3;’,22";;{::1{,1"“‘
and was transferred at 0950 hours on 12/4/06. rack ED LOS. Average wait times from triage to’
iscl]a_rf;e that exce_eed expectations will prompt
5. At0800 hours on 5/30/07 the ED fog was edical record review; the central log vill be
reuested, When receivad on 5131107 e 09 e e ot
{ailed to contain information for palients seen in ffected individuals who have a patlem of deficient
the pediatric and aduit urgent care areas of the ehavior. Data will be presented to the ED
hospital after they were triaged in the ED. The °'c'i?b.g’a“:’fhc.°mm“g?e’ Depariment of Emergency
information technology representative revealed e b0 Bavformems The data will atso be
) . fied ) formance improvement and QPIC
that the emergency depar!!’ﬂ&:nt Iog cgnta;na onthly, which will evaluate it, create corrective
only those patients evaluated in the main ctions as necessary, and report it to the Quality
emergency room. Separate patient logs existed oott;:;cé the E'xecgti;e Committee and as apprnpriat%
averning Body. :
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A 405 ] Continued From page 3 A 405 Responsible Person: HIM Director
for ED patients seen in the Adult Urgent Care ) . .
area ar_ld a separate log existed for the Pediatric ﬂfﬁagﬂﬁ,ﬁiSﬂliﬁﬁ?ﬁg'frfﬁ?ﬂ‘;iﬁéif’ cara,
Outpatient department. It was revedled thata atient flow and operations Issues brought forth by a
complete fog for all patients was known as the ervice. The forum Is also used to discuss quality 1
"EMTALA" log and this log contained all adult, -‘_mprcv_ement mnmtoring find_ings :and to develop plas
pediatric and urgent care patients. When or agtion to address issues :dentrﬁed..
produced, the EMTALA log was notin 05 #5
chronological dateftime order of when the patients Immediate Actions:
presented to the ED. . 1} Nursing administration re-trained all ED staff ony
A 405 | 489.24(a) and 488.24(c) MEDICAL SCREENING |  A408] (oo distiueton between centralfog and working

EXAM

In the case of a hospital that has an emergency
department, if an individual (whether or not
eligible for Medicare benefits and regardless of
ability to pay) "comes to the emergency
depariment®, as defined in paragraph (b) of this
section, the hospital must provide an appropriate
medical screening examination within the
capability of the hospital's emergency
depariment, including ancillary services routinely
available {o the emergency depariment, to
determine whether or nict an emergency medical
condition exists. The examinaficn must be ‘
conducted by an individual(s) who is determined
qualified by hospital bylaws or rules and
regufations and who meets the requirements of
§482.55 of this chapter conceming emergency
services personnel and direction.

If an emergency medical condition is determined
to exist, the hospital must provide any necessary
stabilizing treatment, as defined in paragraph (d)
of this section, or an appropriate transfer as
defined in paragraph (e) of this section. If the
hospital admits the individual as an inpatient for
further treatment, the hospital’s obligation under
this section ends, as specified in paragraph (d)}{(2)
of this section.

Information Technology re-programmed the
central log to default to display or print regardles
of triage location, '

Permanent Action:

mains corrected. The HIM director will provide
emedial training whefe a pattem of deficient practice:
s determined:

Monitoring
¢ PFS personnel will review the central EMTALA

treatment location {emergency depariment, adu
urgent care, or pediatric urgent care} will appeat
in chronological dateftime order of when the
patient presented in the £ED. Defciencles will bg
reported to the HIM Director for corrective actios).
The need for further carrective actlon will be
reported to the QPIC as appropriate.

Responsible Position:
HIM Director '

Lise of monitoring below will assure that the deficiengy

log monthly to verify that aill patients regardiess JLf

w

L]
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A 406 | Continued From page 4 A406| cinding 1
_ Immediate Actions:”
Sancticns under this section for inappropriate Qﬁiﬁﬂ’o’ﬁé&?&a&?ﬁ gerzé%ﬂ:;ed c:ﬁrg;rsf; ED 6118107
. . 1 u el
transfer d_urmq a nation al err&ergency do not apply policy #114 to ensure that patients are appropriately
to a hospital with a dedicated emergency trieged and assigned a triage acuily lavel based on
department located in an emergency area, as the Emergency Severity Index. The nurse educator
specified in section 1135(g)(1) of the Act. provided this supplemental training (Attachment O).
. e e . . Permanent Actions: '
If an individual comes to a hospital's d?d'cated The monitaring process discussed below will be
emergency depariment and a request is made on used to assure the continuing effectiveness of these
his or her behalf for examination or treatment for corrective actions. The ED Nurse Manager will
a medical condition, but the nature of the request address deficiencles with responsibie personnel.
makes it clear that the medical condition is not of " Monitoring:
an emergency nature, the hospital is required only The ED nurse manager or designee will review ten
to perform such screening as would be randomiy selected charts each week to assess for
appropriate for any individual presenting in that gﬁé?gé‘:gﬂggjegt;";%i:“:gg S.l?g;:?::;‘; enthe
manner, to determine that the individual does not whether the score was appropriately changed after
have an emergency medical condition. the patient was reassessed. The ED Nurse
Manager will address deficiencies with responsible
individuals. Data from the weekly reviews will be
: : presented to ED Collaborative Committee. Data will
This STANDARD s not met as evidenced by: . also be presented to the QPIC monthly, which will
Based on mec_hcal reco.rd review, P_Q!'CY and evaluate it, create corrective actions as necessary,
procedure reviews, revisw of hospital and repart it to the Quality Councll and Executive
documentation and staff interviews, the hospital Commitiee and as appropriate, the Goveming Body.
failed to ensure medical screening examinations gnﬁfealfégg::fg‘1°;2;’:fs°rﬁgﬁm§“cy- menitarng
were provided by qualified individuals for 11 of 68 ’
sampled patienis presenting o the Emergency . Immediate Actions:
Department (ED) (Patients #5, #7, #9, #15, #62, « The ED nurse manger provided education to alf | 6/6/07
#63, #64, 465, #66, #67, #68). In addition, the ;1;’ ,,532:5"9‘?; ﬁg;gﬁgmﬁ ;‘{‘f{e seen 07
hosP'ta:‘ failed to_ pqude prompt medical that are experiencing pain, which ‘tequires
screening ex_ammations for 11 of 68 sampled interventions based on the pain policy.
patients (Patients #2, #3, #5, #6, #7, #9, #26, (Attachment V,N} |
« A muitidisciplinary team of ED physicians and 6118107

#20, #36, #50, #69).
ﬁndings:

1. Patient #50 presented to the ED (emergency
department) on 2/28/07 at 0950 hours, with a
chief complaint of headache (comes and goes)
with occasional nausea. At the time of triage,

ED nurses reviewed the current tiiage process.
As a result of the that review, the triage policy
was revised so that the triage registered nurse
notlfies the medical provider if the patient is
experiencing pain = 7/10 and follows
physician's order to initiate pain medication for
pain relief regardless of triage acuity level. The
ED nurse manager provided in-setvice on the
revised triage policy #114.
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A 408 | Continued From page 5

A score of 15 is nomal).

physician.

1003 hours, the patient described that he was
experiencing severe pain, that scored nine out of
10, oh a scale of one o 10, with 10 being the
most severe. The patient described that the pain
was located at the back of his head and that it
was relieved by vomltmg The patient was
assigned a triage acuity of three. Per hospital
pohcy, an acurly of three indicated the patient had
a major ilingss or injury, but was stable.

At 1250 hours, Patient #50 was taken to the
treatment area. Nursing assessment at that time
revealed " steady gait * , pupil sizes of 33 and 31
mm. A Glascow Coma Scale score of 15 was
recorded (a standardized series of observations
reflecting speech, pain, arientation and speech.

Patient #50 was assessed by the emergency
depariment physician, at which time "paraspinal
tendemess" was noted, but no * Neurc® changes
or * Psych” abnormalities recorded. A blood
count revealed 16.4 gms. of hemoglobin and a
white count of 10,800 (upper normal range).
Morphine 4 mg was administered in the
emergency department, however, the results of
the medication administration was not recorded.
A CT hedd scan was ordered by the ED

At 1550 hours Patient #50 was taken to CT. The
report revealed, "significant ventricular dilatation
with periventricular changes consistent with

Penmanent AcLons,
The monitoring process described below wilt be ysed
to assure the continuing effectiveness of these
corrective actions. The ED nurse manager, will
address deficiencies with responsible pefsonnel.

A 408

tfonitoring: Y

»  The ED nurse manager or designee will review %n

randomly selected charts each week to assess ED
Patients for appropriatenass of pain interventio
based on pain score. Deficiancies will be addre:
by the ED Nurse Manager. Data from the week
reviews will be presented to the ED Collaborativ
Commitiee. Data viill also be presented to the Q
monthly, which will évaluate il, create comective
actions as necessary, and report it {o the Quality
Council and Executive Committee and as
appropriate, the Governing Body.

Immediate Actions:

A multidisciplinary team of ED physicians and ED nurses
reviewed the current triage process. As a tesult of th
review, the tiaging process was re-designed o provigde for
a more timely medical screening exam and treatmen
This process includes the following: (Attachment O)

The triage nurse and registration clerk are
co-located so that the triaging procesg and
the registration process can occur
simultaneously.

o The physician wili be available to the
triaging area to perform immediate medical
screening examinations for patients who
are identified as a level 3, Upon
completion of the medical screening
examination, based on the patient's cfnical
presentation, tests and treatments
{including pain management) will be
ordered and carried out.

o Patients who are identified as a Leve![1
and 2 at the fime of friage wilt be broupght
back to the emergency freatment ared. A
the time of arrival, the ED charge MI vill

sed

RV

c

e85y

notify the physician of the patient's anival
by placing the patlent’s pseuda namejon
the white board along with the patient

subependymal edema. This may be relatedto a
heterogeneous mass near the region of the pineal
with caudal extension o a level near the proximal
fourth veniricle." The scan revealed a brain
fumor measuring approximately 2.5 cm.

compreassing the internal circulation of fluid in the

priority number. The physician will
acknowledge the patient by initialing {
white board and will perform the medi
screening examination as soon as
posshble. [fthe patient’s conditionis
critical, the RN will verbaily notify the

he
Bal

physician of the patient's arrival,
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.documentation that physician to physician contact

brain resulting in intemal sweliing from dilafation
of the ventricular system of the brain. An MRI
image of the brain was recommended and
completed, This confirmed the presence of a
tumor mass in the region of the pineal gland.
Moderate dilatation of the ventricular system of
the brain was nofed. ~

A handwritten note by the ED physician noted that
Neurosurgery was not available at the hospital,
“will arrange MAC transfer®, (The MAC is the
medical alert center for Los Angeles County. This
is the central clearing house for all Los Angeles
County hospitals.) However, there was no written

had been inftiated. A clinical impression of "Acute
Obstructive Hydrocephalus®” was recorded. A
physician order for a neurosurgery consult was
written at 1653 hours on 2/28/07.

A "Neurology Cotisultation® handwritten by a
Physician Assistant (PA-C) identified that the
patient was seen for evaluation at 1720 hours.
The consultation revealed no neurclogical defects
or alteration in mental status for Patient #50. The
consult described symptoms of dizziness,
nauses, headache and vomiting. The
consultation; provideéd by the PA-C, was then
countersigned by the attending neurology
physician at 1800 hours. No written note was
provided by the neurology physician. The medical
record failed fo contain documented evidence that
the neurologist had actually examined Patient
#50. This finding was in violation of the Medical
Staff rules and regulations requiring a written
note. The consultation request form revealed that
"Stat MAC transfer to a facility with neurosurgical
service" was required.

Monitoring:

Starting July 1, 2007, Utilization Review staff will
review at least 15% of patients weekly fo track and
trend data from arrival to friage and arrival to medical
screening exam. Time of arrival to time of discharge #
tracked electronically through the Affinity System for al
patients and trended weekly. The information goes to
the Emergency Department Collaborative Commiitiee
for evaluation. The report will go to both the ED
Committee and the Quality/Performance Improvementy
Committee {QPIC), which will report this to'the
Executive Committee or Quality Council respectively,
and then to the Governing Body.

Pasiticn Responsible:
ED Medical Director
ED Nurse Manager

{Additional issues for this patient are addressed under
Tag 407)
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- | at 0730, 0900,1100, 1300, 1500, and 1830 hours.

Continued From page 7

A written order for "MAC transfer to Neurosurgical
facility was provided at 1717 hours by the
attending ED physician. There was, however, no
written documentation that any physician had
actually spoken with or discussed the emergent
clinical situation of Patient #50 with a proposed
receiving hospital to facilitate transfer for Patient
#50. Documenis contained in the medical record
revealed that Patient #50 signed a transfer
consent on 2/28/07.

At 0350 hours on March 1, 2007, nursing notes
revealed that Patient #50 was administered
Dilaudid (narcotic pain medication) by VP
(intravenously push). There was no documented
evidence that a ED physician had examined or
assessed the neurological status of Patient #50.
A nursing re-assessment performed at 0550
hours revealed that a heurocheck had been
performed and the headache pain of Patient #50
had improved.

Additional nursing assessments were performed

These nursing assessments dosumented no
change in the status of Patient #50 These
assessments indicated that Patient #50 was able
to move all four extremities and remained aleri.
No physician assessments were documented.

Pafient #50 remained in the ED until 3/3/07.
Review of the medical record revealed that the
patient was assessed by nursing staff and
continued fo received Dilaudid and morphine to
control his headache pain. The nursing pain
assessments inciuded only a numerical score {0
identify the intensity of pain but falled {o ideniify
pain radiation, quality (ache, throbbing, sharp,

dull, burning) and constancy as required by

A 406
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established hospital palicy. The medical record
failed to provide documentied evidence that ED

. | physicians provided on-going assessments and
care. Except for the initial consult, the neurologist
did not see the patient again.

On 3/3/07 at 0725 hours, nursing documentation
identified that Patient #50 complained of occipital
headache pain. Intensity of pain was recorded as
5/10. The patient was not given pain medication
nor were non-medicatien interventions provided.
Nursing documentation further identified that no
deficits were -noted. However, the very next
sentence stated c/o (complaint of) blurred vision
when ambufating. The patient was not evaluated
for the neurological symptom by a physician.

At 1100 hours, Patient #50 complained of
increased head pain. The patient identified the
intensity of pain as being 9/10 (severe). The
patient received Dilaudid 1 mg. IV for pain. .
Although a physician order was obtained for the
pain medication, the patient's medical record
failed to contain documented evidence that the
ED physician evaluated the patient. -

At 1150 hours, the patient and his family indicated
that after three days, they were tired of waiting for
transfer fo another hospital. Patient #50 signed
out AMA (against medical advise) to seek
treatment elsewhere. The "Leaving Hospital
against Medical Advice” form was noted to be
incomplete. in addition, the medical record failed
to contain documented evidence that at the time
of discharge, the patient had been assessed by a
physician or had received discharge instructions.

On 6/1/07 and &/5/07 discussions with hospital
staff regarding the care of Patient #50 and guality
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A 408 | Continued From page 9 A 406{ immediate Actions: ‘
assurance, identified that the medical care The ED nurs;e me;nager d;s:gnfaéed a nurse educaterfo  6/18/07
provide reinforced education of ED pelicy #114 to
recewegl by Patient #Sp was deemed o be ensure that patients are appropriately triaged and
aPPrPP”ate- The hospital was requested to assigned a triage acuity [gye] based on the Emergengy
provide any and all documentation refated to the Severity Index. The nurse educator provided this
patient's care as well as any quality of care supplemental training (Attachment Q).
reviews. o Permanent Actions;
Use of the monitoring discussed below will assure that
Acase re\new summary fof Patient #50 was the deficiency remains permanently corrected.
received af 1340 hours on 6/5/07. The case )
review confirmed a failure of the ED physicians to f""“‘,}_‘;’;“é’a nurse manager or designee wil review ton
docurnent assessments of Patient #50 for three randomly selected charts each week to assess for
days. Further review of the summary identified - appropriateness of triage acuity score based on the

that there was a systerm wide plan to provide
neurosurgical services and to streamline the
transfer process of patients between hospitals.
Patient #50 was a pending transfer to & higher
level of care on 3/3/07 prior to leaving the hospital
against medical advice. As of 6/7/07, the plan had
not been implemented.

2. Pétient #69 presented to the emergency
department on 3/8/07 at 2242 hours, with a chief
complaint of stomach pain for the past two
weeks. The nurse documented that the pain was
in all four quadrants and radiated in fo the
patient's back. it was documented that the patient
had multiple episodes of hausea and vomiting
today. The patient identified her pain as being
severe with a score of 10 out of 10. The patient
identified that the pain she was experiencing was
constant and that nothing provided relief. The
pain was further déscribed as aching and burning
with a pressure sensation. Nursing
documentation revealed that the patient was
moaning and had facial grimacing. Vital signs
were recorded as Temperature 102.8 degrees,
heart rate 97, respirations 24 and blood pressure
was 133/59. No freatment was provided to.

alleviate pain or reduce the patient's fever at the

Emergency Severity Index. The ED Nurse

Manager will address deficiencias with responsibile

individuals. Data from the weekly reviews will be
presented to ED Collaborative Committee. Data
will also be prasented fo the QPIC menthly, whig
will evaluate it, create corrective actions as
" necessary, and report it to the Quality Council an
Executive Commitiee and as appropriate, the
Governing Body, Once audils demenstrate
consistency, monitoring will be mited to 10 char
monthly.

Positions Responsible;
Chief Nursing Officer
ED Nurse Manager

mmediate Actions:
¢ A muiltidisciplinary team of ED physicians and ED

0. -

is

6/18/07

nurses reviewed the current ttiage process.

revised so that the {riage registered nurse notifi

the medical provider if the patient is experiencing
pam = 710 and follows physicians order to inilia
pain madication for pain relief regardless of triag

As
result of the that review, the triage policy was e;

acuity level. The ED nurse manager provided int

service on the revised triage policy #114.

s The ED nurse manger provided education fo all €
RiNs on the requirement to notify physicians of 2
patients waiting to be seen that are experiencing
pain, which requires interventions based on the
pain'palicy (Attachment N,V)

e

616007

jw)
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assurance, identified that the medical care
received by Patient #50 was deemed to be
appropriate. The hospital was requested fo
provide any and all documentation related to the
patient's care as well as any quality of care
reviews. s
A case review summary for Patient #50 was
received at 1840 hours on 6/5/07. The case
review confirmed a failure of the ED physicians to
document assessments of Palient #50 for three
days. Further review of the summary identified
that there was a systern wide plan to provide
neurosurgical services and to streamline the
transfer process of patients between hospitals.
Patient #50 was a pending transfer o a higher
level of care on 3/3/07 prior to leaving the hospital
against medical advice. As of 8/7/07, the plan had
not been implemented. .

2, Patient #69 presented fo the emergency
department on 3/8/07 at 2242 hours, with a chief
complaint of stomach pain for the past iwo
weeks. The nurse documented that the pain was
in all four quadrants and radiated in to the
patient's back. It was documented that the patient
had multiple episodes of nausea and vomiting
today. The patient identified her pain as being
severe with a score of 10 out of 10, The patient
identified that the pain she was experiencing was
constant and that nothing provided relief. The
pain was further deéscribed as aching ahd burning
with a pressure sensation. Nursing
documentation revealed that the patient was
moaning and had facial grimacing. Vital signs
were recorded as Temperature 102.8 degrees,
heart rate 97, respirations 24 and blood pressure
was 133/59. No treaiment was provided 1o
alleviate pain or reduce the patient’s fever at the

- A 406{ The monitoring process described below will be used
1o assure the continulng effectiveness of these
-comective actions, The ED nurse manager, will
address deficiencies with responsible personnel,
Monitoring: Lo

The ED nurse manager or designee will review ten

randonily Selected charts each week to assess ED

Patients for appropriateness of pain intervention based

on pain score, Deficiencies will be addressed by the

ED Nurse Manager. Data from the weekly reviews will

be presented to the ED Collaberative Committee,

Dala will also be presenied to the QPIC monthly,

which will evaluate it, creale corrective actions as

necessary, and repod it to the Quality Council and

Executive Committee and as appropiate, the

Goverming Body. Once audits demonstrate

consistency, menitoring will be Emited to 10 charts

monthly:

+ The charge nurse en each shift will be
responsible for reviewing the people in the ED

. waiting room at least once per shift to determine g

- whether they are patients waiting for senvice.
Anyone without an identification band will be
questioned as to their status and appropriately
directed.

»  The nursing shift supervisar will randornly verify |’
that individual patients are entered into the central
log. Any patient not entered into the ED central
log shall be immediately entered info the central
log. Reports of any vanances will be recorded in
the Daily Nursing Report.

Positions Responsible:
Chief Nursing Officer
ED Nurse Manager

immediate Actions:

A multidisciplinary team of ED physicians and ED
nurses reviewed the current triage process, Asa
result of the review, the triaging process was re-
designed o provide for a timelier medical screening
exam and treatment. This process includes the
following:
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assurance, ldentified that the medical care
received by Patient #50 was deemed 1o be
appropriate. The hospital was requested to
provide any and all documentation related 1o the
patient’s care as well as any quality of care
reviews. .

A case review summary for Patient #50 was
received af 1340 hours on 6/5/07. The case
review confirmed a faflure of the ED physicians fo
docurment assessments of Patient #50 for three
days. Further review of the summary identified
that there was a systern wide plan to provide
neurosurgical services and to streamline the
transfer process of patients between hospitals.
Patient #50 was a pending transfer to a higher
level of care on 3/3/07 prior {o leaving the hospital
against medical advice. As of 6/7/07, the plan had
not been implemented. .

2, Patient #69 presented to the emergency
department on 3/8/07 at 2242 hours, with & chief
complaint of stomach pain for the past iwo
weeks. The nurse documented that the pain was
in all four quadrants and radiated in to the
patient's back. It was documented that the patient
had multiple episodes of nausea and vomiting
today. The patient identified her pain as being
severe with a score of 10 out of10. The patient
identified that the pain she was experiencing was
constant and that nothing provided relief. The
pain was further déscribed as aching and burning
with a pressure sensation. Nursing
documentation revealed that the patient was
moaning and had facial grimacing. Vital signs
were recorded as Temperature 102.8 degrees,
heart rate 97, respirations 24 and blood pressure
was 133/59. No treatment was provided to
alleviate pain or reduce the patient’s fever at the

RMonitoring:

Position Responsible:
ED Medical Director
ED Nurse Manager

(Additional issues for this paf.ient-are addressed under
Tag 407)

The triage nurse and registration cletk are co-lpcated

so that the triaging process and the registratior

process can ogour'simuitanaously,

The physician will be avallable to the triaging ayea to

perform immediate medical screening axamingtions

for patients whe are identified as a levet 3. Uppn

completion of the medical screening examinatipn,

based on the patient's clinical presentation, tests and

treatments (including pain management) will b
* ordered and carried out.

Patients who are identified as a Level 1and 2 at the

time of tiiage will be brought back to the emerdency

treatment area. At the time of arrival, the ED

nuise will notify the physician of the palient's arival

by placing the patient’s pseudo name on the wpite

board along with the patient's priority number. |The

physician wili acknowledge the patient by inttiajing

the white board and will perform the medical

screening exarmination'as soon as passible. 1fthe .

patient's condition is crifical, the RN will verbal

notify the physician,

UR nurses will review ten randomtly selected niedical
records daily to track the time from triage to medical
screening examination and percentage of treatiment
plans that are not carried out within 120 minutgs of
.order. Data from these dally reviews will be
presented to the ED Collaborative Commiitiee and
the process will be re-evalvuated as a result of this
review. Data will also be presented to the
Performance Impravement Committee monthly,
which will evaluate it, create correclive actionsias
necessary, and report it to the Executive Commilles
and as approptiate, the Governing Body.
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. . . . - . e urse Manager designated a nurse
time of triage- The patient was aSSlgn_ed atriage educator to provide reinforced education of ED 61807
category of 3. Caftegory or Level 3 pat_lents are policy #114 to ensure that patients are
described as having a stable major injury or appropriately triaged and assigned a triage
fliness. acuity level based on the Emergency Severity
Index. The nurse educator provided this
. . supplemental training (Attachment O).
Two hours later, at 0040 hours, Patient #69's vital Monitoring )
signs were re-assessed. The patienthad a »  Amultidisciplinary team of ED physicians and
temperature of 102.4 degrees, heart rate 102, ED nurses “’;‘ﬂe‘”;d the cumrent triage process.
respirations 20 and blood pressure was recorded hsa ;ﬁ:&;ﬁ&ﬂ:ﬂ:‘; ‘:;Zis"}fe?:d":l‘;fge
.as 118/62. The patient continued to experience natifies medical provider if the patient s 6/18/07
severe abdominal pain. No trealments were experiencing pain 2 7/10 and follows physicians
provided in the tifage area. arder to initiate pain medication for pain relief
regardless of t&iage acuity level.The ED nurse
- manager provided in-sefvice on the revised
At 0110 hours, the patient was transferred to the triage policy #114. (Attachment P). ‘ 6118/07

treatment area. The patient continued to have
severe pain, recorded as 7/10. The patient
received Tylenol 650 mg. and was placed on
oxygen by mask. At 0220 hours, the patient was
described to have decreased pain. At 80400 hours,
nursing documeéntation revealed that the patient
fiad no orders for care and was waiting for the
physician assistant. This was approximately
three hours after she was taken to the treatment
area of the ED.

Patient #69 was not evaluated by a physician until
0530 hours The patient was described as having
a fever and was in moderate to severe distress.
The patient continued to experience severe pain
and nausea. The patient experienced severe pain
throughout her ED stay.

At 0850 hours, 11 hours after presenting to the
ED, the patient was transferred to surgery
services to undergo an exploratory laparotomy. =

3. The medical record for Patient #26
documented the teenager presented to the
emergency department (ED) at 2355 hours on

Permanent Actions:
The monitoring process described below will be useq
to assure the continuing effectiveness of these
corrective actions. The ED nurse manager, will
address deficiencies with responsible personnel.
Monitoring:

The ED nurse manger provided education to all
ED RNSs on the requirement to notify physicians
of all patients waiting to be seen that are
experiencing pain, which requires interventions
based on the pain policy (Attachment H).

The ED nurse manager or designee will review
ten randomly selected charts each week to
assess for appropriateness of triage acuity scorg
based on the Emergency Severity Index, timely
reassessment based on triage level and triage
scores adjustment, if needed, and pain
intervention based on pain score. The ED Nurse
Manager will address deficiencies with
responsible individuals. Data fram the weekly
reviews will be presented to the ED
Coliaborative Commiitee. Data will also be
presented to the QPIC monthly, which will
evaluafe if, create corective actions as
necessary, and repor it to the Executive
Committee and as appropriate, the Governing
Body. -Once audits demonstrate consistency,
monitoring will be fimited fo 10 charts monthly.
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time of friage. The patient was assigned a triage
category of 3. Category or Level 3 patienfs are
described as having a stable major injury or
illness.

Two hours later, at 0040 hours, Patient #69's vital
signs were re-assessed. The patienthad a
temperature of 102.4 degrees, heartrate 102, |
respirations 20 and blood pressure was recorded
as 118/62. The patient continued to experience
severe abdominal pain. No treatments were
provided in the triage area.

At 0110 hours, the patient was fransferred to the
treatment area. The patlent continued fo have
severe pain, recorded as 7/10. The patient
received Tylenol 650 mg. and was placed on
oxygen by mask. At 0220 hours, the patient was

described to have decreased pain. At 0400 hours, |,

nursing documeéntation revealed that the pafient
had no orders for care and was waiting for the
physician assistant. This was approximately
three hours after she was taken to the treatment
area of the ED.

Patient #69 was not evaluated by a physician until
0530 hours The patient was described as having
a fever and was in moderate to severe distress.
The patient continued to experience severe pain
and nausea. The patient experienced severe pain
throughout her ED stay.

At 0950 hours, 11 hours after presenting fo the
ED, the patient was transferred to surgery
services to undergo an exploratory laparotomy:

3. The medical record for Patient #26
documented the teenager presented fo the
emergency department (ED) at 2355 hours on

*Cont'd

=]

The charge nurse on each shiit will be
responsible for reviewing the people in
the ED waiting room at least once per -
shift to determine whether they are
patients waiting for service. Anyone
without an identification band will be
questioned as to their status and
appropriately directed.

The nursing shift sitpervisor will randomly
verify that individual patients are entered
into the central log. Any patient not
entered into the ED centrai log shall be
immediately enterad info the centra! leg.
Repoits of any variances will be recorded
in the Datly Nursing Report.

A mullidisciplinary team of ED physicians and
ED nurses raviewed the currant triage process.

As a result of the review, the triaging process
was re-designed to provide for a timelier
medical screening exam and treatment. This

process includes the following:

o The tiage nurse and regisiration
clerk are co-located so that the
triaging process and the registration
process can accur simultanegusly.

o  The physician will be available to the
triaging area to perform immediate
medical screening examinations for
patients who are idenfified as & level
3. Upon completion of the medical
screening examination, based on the
patient's clinical presentation, tests
and treatments (including pain
management} will be ordered and
camied out.
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R Immediate Actions:
A 408 | Continued From page 11 A40B| «  The Interim Chief Medical Officer nolified all 713107
" | 2M12/07 with right abdominal pain. He was friaged pediatric and pediatric urgent care physicians that
by the nurse and determined 1o have pain of 10 e FO e ] P ents ot
’ . . -Harbor Hospila NSIer process for any
on a 1-10 scale (1 9’ 10). His oXygen ?atwa'ﬂon pediatric patient presenting in the Pediatric
level was 100%, his pulse 95 respirations were 18 Urgent Care with a potential neurosurgical
and his blood pressure was 113/69. At 0040 emergency (Altachment I).
hours the nurse documented the paﬁent was . 'éhe Interimt%l'rllieffsl'u‘[tedci‘wl Officer ordered all MUK 6/18/07
. s - epartment Chiefs to discontinue the practice of
gomp[ammg of dli-lﬁiguﬁyh bre.ath[pgﬁ:l‘ he nurse using Physicians Assistants for consultations in
ocumented he had wheszing in his lungs, his the ED. All ED consultations will be performed by
respiratory rate was 22 , blood pressure was | an attending physician (Attachment X).
135/70, oxygen saturation was 97% and that he *  The ED Nurse Manager provided a letter 6118/07
was anxious and restless. There was no L"g‘;"f““@ all EDtR”S fgga‘dmg Physicians
documentation about why he was left in the lobby oot e consuls.
of the ED. No pain medicafion or other pain «  The Interim Chief Medical Officer instructed all

relieving interventions were provided. There was
no re-assessment of the patient until he was
taken to a treatment area five hours [ater. At
0530 hours on 2/13/07 his pain was 8/10. At
0645 hours laboratory tests and pain medication
were ordered for Patient #26. The pain
medication was administered at 0840 hours;
approximately 8 and 1/2 hours after he presented.
to the ED. The laboratory test resuits were not
available until 2100 hours. This was
approximately 14 hours after they were ordered
and 19 hours after Patient #26 came to the ED.
There was no documented evidence the nursing
or medical staff were following-up {o ensure the
laboratory test resulis were obtained. During
interviews on 6/1/07 medical staff stated this
patient *felf through the cracks.”

4. a. The medical record for pediatric Patient #36
showed she presented to the emergency
department at 1030 hours on 3/20/07 for
vomiting, lethargy, cough and congestion. She
had a history of a ventriculoperitoneal shunt for’
hydrocephalus and began fo feel bad after a visit
{o the dentist. Documentation shows the
presence of a shunt malformation and/or infection

Department Chiefs to ensure that all attending
physicians are-aware of the need lo document
their consultations. (Attachment 8)

The Interim Medical Director notified all

department chiefs that all Emergency Depattment

consults must be completed within one hour of
request (Attachment S).

Permanent Actions:
‘The monitoring process described below will be useo
to assure the continuing effectiveness of these

conrective actions. The chair of the relevant consullir;g

depariment will address with responsible personnél
deficiencies.

Monitoring:

ttilization Review nurses will review ten randomly
selected open medical records in the ED to validate
that consults were performed by a physician, that the
is a consuliing physician's note and that the
consuitation was timely. The Chair of the relevant
department will be notified of discrepancies for
immediate cormrective action.

7ielo7

e
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2/12/07 with right abdominal pain. He was triaged
by the nurse and determined to have pain of 10
on a 1-10 scale (10/10). His oxygen saturation
level was 100%, his pulse 95 respirations were 18
and his blood pressure was 113/63. At 0040
hotirs the nurse documented the patient was
complaining of difficulty breathing. The nurse
documented he had wheezing in his lungs, his
respiratory rate was 22 , blood pressure was
135/70, oxygen saturation was 97% and that he
was anxious and restless, There was no
documentation about why he was left in the lobby
of the ED. No pain medication or other pain
relieving interventions were provided. There was
no re-assessment of the patient until he was
taken to a treatment area five hours fater. At
0530 hours on 2/13/07 his pain was 8/10. At
0645 hours laboratory tests and pain medication
were ordered for Patient #26. The pain '
medication was administered at 0840 hours;
approximately 8 and 1/2 hours after he presented.
to the ED. The (aboratory test resulls were not
available until 2100 hours. This was -
approximately 14 hours after they were ordered
and 19 hours after Patient #26 came fo the ED.
There was no documented evidence the nursing
or medical staff were following-up to ensure the
laboratory test results were obtained. During
interviews on 6/1/07 medical staff stated this
patient “fell through the cracks."

4, a. The medical record for pediatric Patient #36
showed she presented to the emergency
depariment at 1030 hours on 3/20/07 for
vomiting, lethargy, cough and congestion. She
had a history of a ventriculoperifoneal shunt for
hydrocephalus and began 1o feel bad after a visit
to the dentist. Documentation shows the

presence of a shunt malformation and/or infection

L1y

Urgent care with a neurosurgery diagnosis will by
reviewed by the Chalrman of Pediatrics for
compliance. Deficiencies will be addressed by the
Chairman of Pediatdcs and referred fo the
Medicine Perfarmance Improvement Committee jas
appropriate, and 1o the Physician Performance
improvement Committee for corrective actions, i
necessary. As appropriate actions will be reported
to the Executive Committee and Goveming Body.

Responsible Person:
ED Medical Director
Chief Medical Officer

{Additional issues will be addressed in tag 407)
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SUMMARY STATEMENT OF DEFICIENCIES |

Ariage nurse documented his pain was 8/10. At

4. b. At 1215 hours on 3/20/07 radiclogical tests
of Patient #36's shunt was ordered.
Documentation shows the patient went fo x-ray at
1325 hours but the tests were not performed
because the radiology department did not know
what to do. At 1415 hours the patient was again
sent to the radiclogy depariment for the tests.
The test results were not available for diagnosis
and/or treatment until 1700 hours; 6 and 1/2
hours after Patient #36 presented to the ED.

5. The medical record for Patient #5 documented
he presented to the ED at 1139 hours on 5/11/07
with left flank pain. He was not seen by a triage
nurse until three hours later to detenmine the
severity of his sympioms. At 1448 hours, the

1730 hours the nurse documented the first full
assessment of the patient. The patient was
evaluated by a physician’s assistant. There was

{X4) ID ln} PROVIDER'S PLAN OF CORRECTION )
PREFX {EACH DEFICIENCY MUST BE PRECEDED BY FUILL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGLLATCRY OR LSC IDENTIFYING INFORMATION) TAG GROSS—RB’ERE\IGEDTOTHEAPPHOPHIATE . bATE
DEFICIENGY)
A 408 | Continued From page 12 A 406] Monitoring: - _
was being ruled out. A neurology consult was . rsaw_mng July 1, 20007, Uhll;allnn Review Stafi will
- N view at least 15% of patients weekly to track and
ordered. At 1230 the physician's assistant (PA) trend data from arrival te triage and arrival t
saw the patient to perform the neurology medical screening exam. Time of arfival to time of
consultation. There was ng documented discharge is tracked electronically through the
evidence a neurologist saw the patient; however, -,l“,f:{f{}f,f::{’,’;'nf"’ 21l patignts and trended weekly.
| : goes o the Ememgency /8107
the PA documented the recommended plan, in Department Collaborative Committee for
consultation with the’neurologist, would be evaluation. The reports will go to both the ED
evaluation and management by a neurosurgeon ICDmm'ﬁee atﬂg “,‘,?m‘-".;’:a“?’é’;?g?"“ﬁ%?f "
. P mprovement Lo i , Whitch will reporg
onan urggqt_basm to assess the functioning of this to the Executive Committes or Quality Coungi
the shunt. Since neurosurgeons were not respectively, and then a the Governing Body.
available at the hospiial the PA recommended ‘
transfer to another hospital. The child was in the Positions Responsible:
emergency depariment until 2200 hours but there Ep Ir\qﬂfg:an]ng:{:cgr
was no documented evidence a netirosurgeon g
was contacted or that efforis were made to Immediate Actions:
transfer the patient to a hospital with this service »  The Chief Medical Officer notified the ED Medical  6/8/07
ava,lable. The patlent was d"scharged to the Director that physTCIan assistants shall not loﬂger
mother's care, perform medical screening examinations
{Attachment B), The ED Medical Director informgd

each physician assistant by emai! that they may 1
jonger perform medical screening examinations
{Attachment C).

[=]

Permanent Actions:’

The monitoring process descrited below will be used é

assure the continuing effectiveness of these comectiv

actions.

Monitoring:

« URNurse review ten randomly selected charts
weekly to assess documentation that medical
screening examination was performed by a
physician. Deficiencies will be reported to the thy
ED Collaborative Committee and to the Physiciaq
Performance [mprovement Committee for
corrective actions if necessary. As appropriate
actions will be reporied to the Execufive
Committee and Govemning Body.

[*]

Position Responsible:
ED Medical Director
ED Nurse Manager

(Additional issues for this patient are addressed under
Taq 207.
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no documented evidence a physictan saw Patient
#5. Pain medication was not administered to £06-6 Patient &
Patient #5 until 2100 hours, 8 and 1/2 hours after o te Avdon:
he presented fo the ER. N6 further treatment i
preser En. } o Amuitidisciptinan} team of ED physicians 6/18/07
was provided to Patient #5 and it was and ED nurses reviewed the cument lriage
documented that he eloped from the ED at 0000 fmms IAS a result of g'e ﬂ;;ttr'eglet\‘r-; the
! riage policy was revised so that the friage
hours on 6/12/07. registered nurse notifies medical provider if
the patient Is-experiencing pain & 7/10 and
6. The medical record for Patient #6 identified follows, physicians order to initiate pain
that he came to the ED at 1812 hours on 5/11/07 medication for pain relief regardless of
for a "surgical consult for (his} umbilical hemia.” Tl;asée aculty level (Atachment P). -
He was triaged at 1845 and compiained of 5/10 * The ED nurse manager provided in-service
" on the revised triage policy #114
pain. When he was called to the treatment area (Attachment O}.
four hours later he did not answer. At 0100 the « ‘The ED nurse& manger provided education to
nurse documented the Patient #63eft without &l ED RNs on the requirement to noffy si6io7
being seen. No medical screening examination physicians of all patients waiing o be seeq
. = i that are experiencing pain which requires
had been perfonned to determme.lf. the Patient Interventions based on the pain policy.
#66ad a medical emergency condition. '
Permanent Actions:
7. The medical record for Patient-#7 showed she T g poCS e B e oy
. used o assure the continuing ellectiveness o
Eresepte:! to the ED at 2045 hours on 5/11/07 for these corrective actions. Tha ED nurse
spotting® during her pregnancy. She stated she manager, will address deficiencies with
was 2 months pregnant. At 2140 hours she was responsible personnel.
triaged and a pregnancy test was documented as Monitoring: |
positive. When the pafient Waﬁ Qiuijdlto th? »  The ED nurse manager or designee will
treatment area 2 hours later, she had leit without review ten randomly selected charts each
being seen to determine if an emergency week to zssess for apprapriateness of
condition existed.: She refumedtothe ED at tsriage_?yctlxitg sc%re blased on the Emteggengy
1306 hours on 5/14/07 with 2 complaint of vaginal | - eveitly [ndex, imely reassessmeni base
. - on triage lavel and their scores adjusted
bleeding for three days. She had 8/10 pain when Secortingly, and paln intervention based on
{riaged by the nurse af 1315. There was no pain score, The ED Nurse Manager will
documented evidence the ED nurse evaludted §cziqr~?dss ?eﬁcéfntch%so witti:l mSpoﬁ:sm .
how much the paiient was bleeding. She was not individuals. Data from the weekly reviews
: . . il b ted to the ED Collaborative
taken to the freatment area uniil four hours later Comtes. Data wil also be presented to
at 1730 hours. No pain medication/intervention the QPIC monthly, which will evaluate it,
‘ was given. Her medical screening exam was create comrective actians as necessary, and
conducted by a physician's assistant. She feport Ao the Quality Coundl and  iate
passed the products of conception while having o Goverming Body. Oncs audts -
an ultrasound done and was discharged by a demonstrate consistency, monitoring will be
Limited to fon.chards monthhe
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no documented evidence a physician saw Patient
#5. Pain medication was not administered io o
Patient #5 until 2100 hours, 9 and 1/2 hours after Lh; chorge urse on W?g;‘;;;'p‘ﬂe“l; be eEb
. revie ople in
he presented to the ER. NG further treatment walting room stleast once per shift to
was provided to Patient #5 and it was determine whether they are patients waiting ljnr
documented that he eloped from the ED at 0000 sérvice. Anyone without an identification barjd
hours on 5/12/07. ! will be questioned as to their status and
appropriately direcled.

6. The medical record for Patient #6 identified
that he came fo the ED at 1812 hours on 5/11/07
for a “surgical consuit for ¢his) umbilical hernia.”
He was triaged at 1845 and complained of 5/10
pain. When he was called {o the freatment area
four hours later he did not answer. At 0100 the
nurse documented the Patient #63eft without
being seen. No medical screening examination
fhad been performed to determine if the Patient
#66ad a medical emergency condition.

7. The medical record for Patient#7 showed she
presented to the ED at 2045 hours on 5/11/07 for
"spotting” during her pregnancy. She stated she
was 2 months pregnant. At 2140 hours she was
triaged and a pregnancy test was documented as
positive. When the patient was called to the
{reatment area 2 hours later, she had left without
bging seen to determine if an emergency
condition existed. She retumed {o the ED at
4306 hours cn 5/14/07 with a complaint of vaginal
bleeding for three days. She had 8/10 pain when
triaged by the nutrse at 1315. There was no
documented evidence the ED nurse evaluated
how much the patient was bleeding. She was not
taken to the treatment area unti! four hours later
at 1730 hours. No pain medicalion/fintervention
was given. Her medical screening exam was
conducted by a physician's assistant. She
passed the products of conception while having
an ultrasound done and was discharged by a

tmm

b

edlate Actions:

A multidisciplinary team of ED physicians and ED
nurses reviewed the current triage process. As a
resuit of the review, the triaging process was re-
designed to provide for a timelier medical screenin
exam and treatment. This process includes the
following: (Atachment P):

The nursing shift supesviscr will randomly vetify
that individual patients are entered into the
central log. Any patient not entered into the ED
centrat log shall be immediately entered into
the central log. Reports.of any variances wil
be recorded in the Dally Nursing Repart.

6/18/07

[1=]

The triage nurse and registration clerk are co
localed so that the riaging process and the”
registration process can ccour simultaneously.
The physician will be available te the triaging
area to perform immediate medical screening
examinations for patients who are identified 2
alevel 3. Upon completion of the medical
screening examination, based on the patient|
clinical presentation, tests and treatments .
(including pain management) will be ordered
and carried out.
Patients who are identified as a Level 1 and §
at the time of tdage will be brought back to thi-
emergency treatment area. At the time of

* arrival, the ED charge nurse will notify the
physician of the patient's arrival by placing th
patient's pseudo name on the white board
along with the patient’s priorily number. The
physician will acknowledge the patient by
initialing the white board and will perform the
medical screening examination as soon as
possible. 1f the patient's condilion is critical, the
RN will verbally notify the physician.

[7:]

L1}

118
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physician at 2235 hours after having had a
miscarriage.
8. Patient #2 came to the ED of the hospital on Immediate Actions: ,
The ED nurse manager designated a nurse educatoy 6/18/07

4/30/07 at approximately 1207 hours. When
triaged at 1250 hours she identified she had
sharp pain of 10 on & 1-10 scale. No pain
intervention were initiated in the triage area. The
patient was taken to the treatment area five hours
later at 1815 and received pain medication one
hour later. Approximately 20 hours after she -
presented to the ED, at 0830 hours on 5/[/07, a2
general surgery consultation was provided to
evaluate the acute abdominal pain for Patient #2,
The closed medical record for Pafient #2 revealed
“Dr."at bedside. Howaver, review of the record
revealed that the general surgery consuliation
had been provided by a Physictan Assistant
(PA-C). There was no documentation to reveal
that provision of emergency consultations by a
PA-C was approved and consistent with the rules
and regulations, the medical staff bylaws of the
hospital, and the credentialing process of a
mid-level practitioner. The patient was admitted
to the hospitat and had surgery for an exploratory
laparotomy ventral hernia repair.

8. Patient #23 came to the emergency
department on 4/30/07 at approximately 1000
hours for the evaluation of a known ectopic
pregnancy. At 1800 hours an nursing intervat
note indicated that the emergency department
was unable to admit Patient #23 to the hospital
"due to short staff*. There was no nursing or
physician documentation to indicate intervention
to evaluate the appropriate provision of care for
Patient #23. The patient was admiited to an -
in-patient bed at 2100 hours.

to provide reinforced education of ED policy #114 td
ensure that patients are apprapriately triaged and

assigned a friage acuity level based on the Emergefcy

Severity index. (attachment O)

The nurse educator provided this suppiemental
training.

Permanent Actions:

Use of the monitoring below will assure that the
deficigncy remains corrected. The ED Nurse Manag
will provide remedial training where a pattern of

|deficient practlces are determined.

Monitoring:

The ED nurse manager or designeg will review ten
randomly selected charts each week to assess for
appropriateness of triage aculty score based on the
Emergency Sevérity Index, timely reassessment bas
on triage level and thelr scores adjusted accordingly
and pain intervention based on pain, Deficiencies w
be addressed by the ED Nurse Manager. Data from
the weekly review will be presented to the ED
Collaborative Committee, Data will also be presentg
to the GPIC monthly, which will evaluate it, creale
comrrective actions as necessary, and report it to the
Quality Council and Executive Committee and as
appropriate, the Governing Body.

Responsible Positions:
Chief Nursing Officer
ED Nurse Manrager

Immediate Actions:

‘The Interim Chief Medical Officer directed the chairs
the Department of Medicine, Women's and Chief
Health and Surgery that physician assistant will no
longer be conducting medical consuitations in the E
(Attachment BB).

The Interim Medical Directar notified all depariment
chiefs that all Emergency Department consulls mus
be completed within one hour of request. (Attachme
[«l]

ced
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physiclan at 2235 hours after having had a Jse of the monitoring below will assure that the
miscarriage. Heficiency remains connected,
. . Monitoring:
8. Patient #2 came to the ED of the hospital on R nurses will review ten randomly selected 6/21/07
4/30/07 at approximately 1207 hours. When medical records daily to assess documentation of -
triaged at- 1250 hours she identified she had im;’nl?sl;ﬂni r?{v ?I;;ndiﬂ% lelt;ftf only, and the e
- - 3 Wi con 1ons Were proviged.
_sharp pafn of 10 qn ﬁ 1 10. scale. .No pain Neficiencies will be reported o the appropriate
intervention were initiated in the triage area. The Depariment Chair and the Executive Committee 6/48 —
patient was taken to the treatment area five hours hnd as appropriate the Governing Body. 69107
[ater at 1815 and received pain medication one . .
hour later. Appraximately 20 hours after she Eﬁfeﬁ?\;i‘:;’i’;; "0"{;2::“5'
presented to the ED, at 0830 hours on 5/1/07, a Pl Director
general surgery consultation was provided to o
evaluate the acute abdominal pain for Patient #2. mmediate Actions: )
The closed medical record for Patient #2 revealed I A vk ity Soulll Rt
* L] H .
Dr."at bedside. However, review of the rec_:ord esult of that review, the triage policy was revised
revealed that the general surgery consuitation ko that the triage registered nurse notifies medical
had been provided by a Physician Assistant provider if the patient is experiencing pain greater
(PA-C). There was no documentation to reveal han 7”3.3““,’ follows physicians order to initiate
that provision of emergency consultations by a pain megication for pain rElet.
PA-C was approved and consistent with the rules The ED nurse manager provided in-service on the | 6/18/07
and regulations, the medical staff bylaws of the -eviséad triage policy #114. , o ,
hospital, and the credentialing process of a The ED nurse manager provided education to all -
i o - y E0 RNs on the requirement to notify physicians of | 6/6/07
mid-level pl:actmoner. The patient was admitted ail patients walting to be seen that are experiencing
}0 the FOSP“ﬁj at?gl gad surgery for an exploratory bain which requires interventions based on the pain
aparatomy ven ernia repair. bolicy. -
9. Pafient #23 came {o the emergency Permanent Action: i ,
j : 'he monitoring process destribed below will be
department on 4/30/07 at approximately 1000 1sed to assure the continuing effectiveness of
hours for the evaluation of a known ectopic hess corrective actions. The ED Nurse Manager
pregnancy. At 1800 hours an nursing interval itt address.with responsible personnel
note indicated that the emergency department Jeficiencies.
was unable to admit Patient #23 to the hospital Monitoring:
"due to short stafi*. There was no nursing or UR nurses will review 15% randomly selected
physician documentation to indicate intervention medical records weekly ta assess documentation of
1o evaluale the appropriate provisor o care or i seministlion a1 e el Daficencis vl
?at[er_lt #23. The patient was admitted to an hese daily reviews wili be presented to the ED
in-patient bed at 2100 hours. bollaborative Committes, Data will also be 6121107
hresented to the QPIC moathly which will evaluate
i, creale corrective actions as necessary. and
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A 406 | Continued From page 14 A dogfeport ittlm lhedQuaIity Council a?ld Executive
.is . Commitiee and as appropriate, the Govemin
pl'!ysmla:n at 2235 hours after having had a Sody. Once audits demonstrate consistency.g
miscamage. . . monitoring will be limited to'ten charts monthly.
8. Patient #2 came to the ED of the hospital on Responsible Positions:
4/30/07 at approximately 1207 hours. When ;B‘EJL,”,:S ,ij,'g,,‘g;ﬁe"f’
triaged at 1250 hours she identified she had . QI Director
sharp pain of 10 on a 1-10 scale. No pain diate Acti ]
| H [T H 3, mmeaiate Actions:
intervention were initiated in the triage area. The s mullidisciplinary team of ED physicians and ED 6/18/07

patient was taken to the treatment area five hours
later at 1815 and received pain medication one
hout later. Approximately 20 hours after she
presented to the ED, at 0830 hours on 5/1/07, a
general surgery consultation was provided to
evaluate the acute abdominal pain for Patient #2.
The closed medical record for Patient #2 revealed
*Dr."at bedside. However, review of the record
revealed that the general surgery consultation
had been provided by a Physician Assistant
(PA-C). There was no documentation to reveal
that provision of emergency consultations by a
PA-C was approved and consistent with the rules
and regulations, the medical staff bylaws of the
hospital, and the credentialing process of a
mid-level practitioner. The patient was admitted
to the hospital and had surgery for an exploratory
laparotomy veniral hemia repair.

9, Patient #23 came fo the emergency
department on 4/30/07 at approximately 1000
hours for the evaluation of a known ectopic
pregnancy. At 1800 hours an nursing interval
note indicated that the emergency department’
was unable to admit Patient #23 to the hospital
"due to short staff”. There was no nursing or
physician documentalion to indicate intervention
to evaluate the appropriate provision of care far
Patient #23. The pafient was admitied to an
in-patient bed at 2100 hours.

nitrses reviewed the gurrent triage process. As a
Fesult of the review, the triaging process was re-
Hesighed to provide for a timelier medical exam and
lreatment. This process includes the following:
[Attachment P) )

» The friage nurse and registration clerk are co-
located so that the triaging process and the
registration process can ocour simultaneously.
> The physician will be available to the triaging arpa
to perform immedlate medical screening
examinations for patients who are identified as &
Level 3. Upon completion of the medical
screening examination, based on the patient’s
clinical presentation, tests and treatments
{including pain management {will be ordered an
carried out.. ’

» Patients that are identified as a level 1 and 2 at
the time of triage will be brought back to the
emergency treatment area, At the time of arrival,

1=

Monltoring:
PFS personnel wilt use the central log to track and
frend wait times from triage to medical screening
bxamination and ED length of stay. Data will be
resented to the ED Collaborative Commiltee. Average
Wait imes from triage to medical screening
Examinalion and length of stay that exceed
xpectations will prompt triage process review;
hdditional changes may be instituted. The data will
hiso be presented to the QPIC monthly which will
bvaluate it, create corrective actions as necessary, and
tepart it to the Quality Council and Executive
Committee and as appropriate o the Governing Bod}.
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physician at 2235 hours after having had a
miscarriage.

8. Patient #2 came to the ED of the hosphtal on
4/30/07 at approximately 1207 hours. When
triaged at 1250 hours she identified she had
sharp pain of 10 on a 1-10 scale. No pain
intervention were initiated in the triage area. The
patient was taken to the treatment area five hours
later at 1815 and received pain medication one
hour later. Approximately 20 hours after she
presented to the ED, at 0830 hours on 5/1/07, a
general surgery consuitation was provided to
evaluate the acute abdominal pain for Patient #2.
The closed medical record for Patient #2 revealed
*Dr.°at bedside. However, review of the record
revealed that the general surgery consuitation
had been provided by a Physician Assistant
(PA-C). There was no documentation to reveal
that provision of emergency consultations by a
PA-C was approved and consistent with the rules
and regulations, the medical staff bylaws of the
hospital, and the credentialing process of a
mid-level practitioner. The patient was admitted
to the hospital and had surgery for an exploratory
laparotomy veniral hemnia repalr.

9. Patient #23 came to the emergency
department on 4/30/07 at approximately 1000
hours for the evaluation of a known ectopic
pregnancy. At 1800 hours an nursing interval
note indicated that the emergency department
was unable to admit Patient #23 to the hospital
*due to short staff". There was no nursing or
physician documentation to indicate intervention
to evaluate the appropriate provision of cars for
Patient #23. The patieni was admitted fo an
in-patient bed at 2100 hours.

medical screening examination. Data from these daily
reviews will be presented to ED Collaborative and the
process will be re-evaluated as a result of this revigw.
Data will also be presented to the QPIC monthly,
which will evaluate it, create corrective actions as
necessary, and report it to the Quality Council and
Execulive Commiittee and as appropriate, the
Governing Body.

medical records weekly to track the time from triag%jo

Permanent Actions:
The monitoring described above will be vsed to assure
that the corrective actions remain effective.
Deficlencies found during menitoring will be addresged
by the positioen designated in the monitoring plan. T

Positions Responsible: ED Medical Director and §D
Nurse Manager, HIM Director
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physician at 2235 hours after having had a
miscarriage.
8. Patient #2 came 1o the ED of the hospital on . s
4/30/07 at approximately 1207 hours. When
friaged at 1250 hours she identified she had
sharp pain of 10 on &' 1-10 scale. No pain
intervention were initiated in the triage area. The
patient was taken to the reatment area five hours
later at 1815 and received pain medication one
hour later. Approximately 20 hours after she
presented to the ED, at 0830 hours on 5/1/07, a
general surgery consuitation was provided to
evaluate the acute abdominal pain for Patient #2.
The closed medical record for Patient #2 revealed
*Dr."at bedside. However, review of the record
revealed that the general surgery consultation
had been provided by a Physician Assistant
(PA-C). There was no documentation to reveal
that provision of emergency consultations by a
PA-C was approved and consistent with the rules
and regulations, the medical staff bylaws of the immediate Actlons: | 7
hospital, and the credentialing process of a The ED nurse manager designated a nurse educatdr
mid-level practitioner. The patient was admitted to provide reinforced education of ED policy #114 {q
to the hospital and had surgery for an exploratory ensure tgaltpaﬁents a:e lapprlogﬂ'atgfy trﬁgﬂd and
7 o assigned a triage acuity level based on the
laparotomy ventral hemia repair. Emergency Severity Intlex. 6118107
9. Patient #23 came to the emergency Monitoring: ) ) )
deparimerit on 4/30/07 at approximately 1000 The EDlnurse managea:r desl':llgneek\lrill review tl_en
i i randomly selected charts each week to assess for
hours for the evaluation of a knowr] eci_:oplc appropriateness of triagé acuity score based on the1
pregnan.cy. At 1800 hours an nursing interval Emergency Severity index, timely reassessment
note indicated that the emergency department hased on triage level and theic scores adjusted
was unable to admit Patient #23 to the hospital accordingly, and pain intervention based on pain.
"due fo short staff®. There was no nursing or Deficiencies wi!tl_ be a?ldressed by the ED_n;rste
Py P . N manager. Data from the weekly reviews will be
physician documentation to indicale intervention presented to the ED Collaborative Committee. Data
1o evaluate the appropriate provision of care for will aiso be presented to the Performance
Patient #23. The patient was admitted to an Improvement Committeect Qric crtnonthly. which will
in-pati evaluata it, create comrective actions as necessary,
in-patient bed at 2100 hours. and report it to the Quality Council and Executive -
Committee and as appropriate, the Governing Body
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Permanent Actions:

physician at 2235 hours after having had a
miscariage.

4/30/07 at approximately 1207 hours. When
triaged at 1250 hours she identified she had
sharp pain of 10 on g 1-10 scale. No pain

later at 1815 and received pain medication cne
hour later. Approximately 20 hours after she

general surgery consultation was provided to

“Dr.°at bedside. However, review of the record
had been provided by a Physician Assistant
that provision of emergency consultations by a

and regufations, the medical staff bylaws of the
hospital, and the credentialing process of &

laparotomy ventral hernia repair.

9, Patient #23 came to the emergency
depariment on 4/30/07 at approximately 1000,
hours for the evaluation of a known ectopic
pregnancy. At 1800 hours an nursing interval

. note indicated that the emergency depariment
' was unable to admit Patient #23 to the hospital
*due to short staff®. There was no nursing or

Patlent #23. The patient was admiiled to an
in-patient bed at 2100 hours.

8. Patient #2 came 1o the ED of the hosbital on

intervention were initiated in the triage'area. The
patient was {aken to the reatment area five hours
presented to the ED, at 0830 hours on 5/1/07, a

evaluate the acute abdominal pain for Patient #2.
The closed medical record for Patient #2 revealed

revealed that the general surgery consuliation -
(PA-C). There was no documentation to reveal
PA-C was approved and consistent with the sules

mid-level practitioner. The patient was admitted
to the hospital and had surgery for an exploratory

physician documentation to indicate intervention
to evaluate the appropriate provision of care for

The monitoring described apove will be used to assure
hat the corrective actions remain efiective.
Deficiencies fund during monitoring will be addresse
by the position designated in the monitoring plan.

1~
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10. Patient #3 came to the emergency . Immediate Acti
department of the hospital at approximately 2040 meaiate Actions. .
hours on 4/30/07. Patient #3 stated that he was e o ot onlowing he thage policy. T
seeing aliens and devils., He was dropped off by '
his family. Attriage the nurse documented the The ED nurse manager designated a nurse educatqr ~ 6/18/07

patient had suicidal ideations with a plan to drink
bleach. The nurse friaged the patientas a
category 3 {stable major illness) and left him in
the lobby for over one hour before taking him
back to the treatment area. Patient #3 was
evaluated by the emergency department
physician at 0500 hours on 5/1/07, a delay of
almost 7 hours. No psychiatric treatment or
consultation was provided. Approximately 6
hours later, at 1055 hours on 5/1/07, an
evaluation by a mental health professional was
requested. The mental heaith evaluation was not
completed until four hours later at 1500 hours; 17
hours after he presented to the ED: The mental
health professional determined the Patient
#26enied being suicidal at the time of the
evaluation. Patient #3 was discharged home at
2100 hours without receiving freatment. The'
hospital thus falled to ensure that the provision of
emergency services had been provided within
timeframes consistent with acceptable safety for
psychiatric patients.

11. a. Patients #66, #67, #68, #62, #63, #64, dnd
#65 were evaluated on 5/30 or 5/31/07 at trlage
and sent to the Urgent Care area of the
emergency depariment. Each patient was
examined and treated by a Physician Assistant,
PA-C. When reviewed, each medical record
revealed that the patients had been evaluated,
treated and discharged from the Urgent Care of
the hospital prior te the time of supervision or
monitoring by the emergency department
physician. The facility failed to ensure that direct

to provide reinforced education of ED pelicy #114 (¢
ensure that patlents are appropriately triaged with gnd
assigned a triage acuity level based on the Emergeficy
Severity Index.

Monitering:

The ED nurse manager or designiee will review ten
randomly selected charts each week, assess for
appropriateness of triage acuity score based on the
Emergency Severity Index, timely reassessment baged
on lriage level and their scores adjusted accordingly,
and pain intervention based on pain. Deficiencies will
be addressed by the ED nurse manager. Data fromlthe
weekly reviews will be presented to the ED
Collaborative Caommittee. Data will also be presentéd
to the QPIC monthly, which will evaluale it, create
comective actions as necessary, and report it to the
Quality Council and Execulive Committee and as
appropriale, the Governing body.

A multidisciplinary team of ED physicians and ED
nurses reviewed the current tifage process. As a regult
of the review, the triaging process was re-designedto
"provide far a timelier medical screening exam and
treatment. This process includes the following:

« The triage nurse and registration clerk are co-
located so that the triaging process and the
registration process can occur simultaneousty.

« The physician will he available fo the triaging arpa
to perform immediate medical screening
examinations for patients who are identified as|a
Level 3. Upon completion of the medical
screening examination, based on the patient's
clinical presentation, tests and treatments
{including pain management) will be ordered apd.
carried out.

» Patients who are identified as a levet and 2 at the
time of triage will be brought back to the
emergency treatment area. At the time of arrivy,
the ED charge nurse will notify the physician o
the patient’s arrival by placing the patient’s
pseudo name on the white board along with th
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A 405 | Continued From page 15 A 406 acknowledge the patient by 1nitialing the white
board and will perform the medical screening

10. Patient #3 came to the emergency examination as soon as possible. [f the patlent’s

department of the hospital at approximately 2040 cendition is critical, the RN will verbally notify the

hours on 4/30/07. Patient #3 stated that he was physician. A

seeing aliens and devils. He was dropped off by Monitoring: .

his family. At triage the nurse documenited the PFS personnel will use the central log fo track and

.| patient had suicidal ideations with a plan to drink trend wait timas from triage to medical screening
p p
bleach. The nurse tnaged ihe patientas a examination and ED length of stay. Data will be
presented to the ED Collzborative Committee. Avetage
?hatelggbw ? (Stable mal?‘r ﬂlngs?) and left hiim n walt times from triage to medical screening
e lobby for over one hour before taking him examination and length of stay that exceed
back o the treatment area. Patient #3 was ‘expectations will promgpt iriage process review;
evaluated by the emergency department additional changes may be instittited. The data will
: also be presented to the QPIC meonthly, which will

phys:c]an at 0500 hours on 5/1/07, a delay of evaluate it, create comective actions as necessary,|and

almost 7 hiours. No psychiatric treatment or report it to the quality Council and Executive '

consultation was provided. Approximately 6 committee and as appropriate to the Governing Body,

hours later, at 1055 hours on 5/1/07, an

aevaluation by a mental health professional was UR nurses will review ten randemly selected medical

records weekly to track the fime from triage to medjcal

requested. The menial health evaluation was not
completed until four hours later at 1500 hours; 17
hours after he presented fo the ED. The mental
health professional determined the Patient
#26enied being suicidal at the time of the
evaluation. Patient #3 was discharged home at
2100 hours without recelving treatment. The
hospital thus failed to ensure that the provision of
emergency services had been provided within
timeframes consistent with acceptable safety for
psychiatric patients.

11. a. Patients #66, #587, #68, #62, #63, #64, and
#B65 were evaluated on 5/30 or 5/31/07 at triage
and sent to the Urgent Care area of the
emergency depariment. Each patient was
examined and treated by a Physician Assistant,
PA-C. When reviewed, each medical record
revealed that the patients had been evaluated,
treated and discharged from the Urgent Care of
the hospital prior to the time of supervision or
monitoring by the emergency depariment
physician. The facility failed to ensure that direct

screening examination, Data from these daily revie

will be présented to the'ED Collaborative Committee

and the process will be re-evaluated as a result of
review. Data will also be presernied to the QPIC
monthly, witich will evaluate it, create correclive
actions as necessary, and report it to the Quallty

Council and Executive. Committee and as approptigte,

the Governing Body.

Once audits demonstrate consistency, manitoring \.rill

be limited to {en charis monthly.

Permanent Actions:

The monitoring described above will be used to asgure

{hat the corrective actions remain effective.

Deficiencies found during menitoring will be addressed

by the position designated in the monitoring plan.

Positions Responsible: ED Medical Director and
Nurse Manager

D
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10. Patient #3 came to the emergency Immediate Actions:

.| patient had suicidal ideations with a ptan to drink

| consultation was provided. Approximately 6

department of the hospital at approximately 2040
hours on 4/30/07. Patient #3 siated that he was
seeing aliens and devils. He was dropped off by
his family. At triage the nurse documented the

bleach. The nurse tnaged the patientas a
category 3 (stable maijor iliness) and left him in
the lobby for ‘over cne hour before taking him
back to the treatment area. Patient #3 was
evaluated by the emergency department
physician at 0500 hours on 5/1/07, a delay of
almost 7 hours. No psychiatric-treatment or

hours later, at 1055 hours on 5/1/07, an
evaluation by a mental health professional was
requested. The mental health evaluation was not
completed unill four hours later at 1500 hours; 17
hours after he presented {o the ED. The mental
health professional determined the Patient
#26enied being suicidal at the time of the
evaluation. Patient #3 was discharged home at
2100 hours without receiving treatment. The
hospital thus failed to ensure that the provision of
emergency services had been provided within
timeframes consistent with accepiable safety for
psychiatric patients.

11. a. Patients #66, #67, #6B, #62, #63, #64, and
#65 were evaluated on 5/30 or £/31/07 at triage
and sent to the Urgent Care area of the
emergency depariment. Each patient was
examined and treated by a Physician Assistant,
PA-C. When reviewed, each medical record
revealed that the patients had been evealuated,
freated and discharged from the Urgent Care of
the hospital prior to the time of supervision or
monitoring by the emergency department
physician. The facility failed to ensure that direct

.407).

40611A8B

s  The Interim Chlef Medical Officer notified the ED!
Medical Director tha"bphysxc:lan assistants shall np
longer perform medical screening examinations
{Attachment BB). The ED Medlical Director informied
each physician assistant by e-mai! that they mayine
longer perform individual medical screening
examinations (Atachment C).

Permanent Actions:
The monitoring described below will be used to assurg
that the effectiveness of the corrective acticns is
maintained. The Chief Medical Officer will address
deficiencles with the Medica! Director of the ED and
require immediate’ remedmhcn

Monitoring:
UR will review 15% of randomly selected charts waekly lo
assess docurnentation that medical screening
examination was performed by a physician. Deficiencies
will reporied to the ED Collaborative
Committee/Department of Emergency Medicine, QPIC
and Performance Improvement and when appropﬁalqthe
Governing Body. Once audits demonstrate consistengy,
monitoting will be limited to ten charts monthly.

{Additional issues for these patiznts are addressed inftab
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.| patient had suicidal ideations with a plan to drink

10. Patient #3 came fo the emergency
depariment of the hospital at approximately 2040
hours on 4/30/07. Patient #3 stated that he was
seeing aliens and devils. He was dropped off by
his family. At triage the nurse documented the

bleach. The nurse tfiaged the pafient as a
category 3'(s'table major flness) and left him in
the lobby for over one hour before taking him
back to the treatment area. Patient #3 was
evaluated by the emergency department
physician at 0500 hours on 5/1/07, a delay of
almost 7 hours. No psychiatric freatment or
consultation was provided. Approximately 6
hours later, at 1055 hours on 5/1/07, an
evaluation by a mental health professional was
requested. The mentai health evaluation was not
completed until four hours fater at 1500 hours; 17
hours after he presented fo the ED. The mental
health professional determined the Patient
#26enied being suicidal at the time of the
evaluation. Patient #3 was discharged home at
2100 hours without receiving treatment. The
hospital thus failed to ensure that the provision of
emergency services had been provided within
timeframes consistent with acceptable safety for
psychiatric patients.

11. a. Patients #66, #67, #68, #62, #63, #64, and
#65 were evaluated on 5/30 or 5/31/07 at triage
and sent to the Urgent Care area of the
emergency department. Each patient was
examined and ireated by a Physician Assistant,
PA-C. When reviewed, each medical record
revealed that the patients had been evaluated,
treated and discharged from the Urgent Care of
the hospital prior to the time of supervision or
monitoring by the emergency depariment
physician. The facility faifed to ensure that direct

* Immediate Action:

The Chief Medical Officer notified the ED Medical
Director that physician assistants shall no longer
perform medical screening examinations (Aftachm
The ED Medical Director informed each physiclan
assistant by e-mall that they may no longer perforr
individual medical screening examinations.

Permanent Actions:

"The monitoring described below will be issued to

assure that the effectiveness of the corrective acti
is maintained. The Chief Medical Officer will addr

deficiencies with the Medical director of the ED an
require immediale remediation.

Monitoring:

Quality Improvement will review ten randomly sele
charis weekly to assess documentation that medi
screening examination was performed by a physic
Deficiencies will be reported {o the ED Collaborati
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.| patient had suicidal ideations with a plan to drink

10. Patient #3 came to the emergency
department of the hospital at approximately 2040
hours on 4/30/07. Patient #3 stated that he was
seeing aliens and devils. He was dropped off by
his family. At friage the nurse documented the

bleach. The nurse iriaged the patient as a
category 3 {stable major illness) and left him in.
the lobby for over one hour before taking him
back to the treatment area. Patient #3 was
evaluated by the emergency department
physician at 0500 hours on 5/1/07, a delay of
almost 7 hours. No psychiatric treatment or
consultation was provided. Approximately 6
hours later, at 1055 howrs on 5/1/07, an
evaluation by a mental heaith professional was
requested. The mental health evaluation was not
completed until four hours later at 1500 hours; 17
hours after he presented 1o the ED. The mental
health professional defermined the Patient
#26enied being suicidal at the ime of the
evaluation. Patient #3 was discharged home at
2100 hours without receiving freatment. The
hospital thus failed to ensure that the provision of
emergency services had been provided within
timeframes consistent with acceptable safety for
psychiatric patients.

11. a. Palients #66, #67, #68, #62, #63, #64, dand
#65 were evaluated on 5/30 or 5/31/07 at fiiage
and sent to the Urgent Care area of the
emergency department. Each patient was
exarsined and treated by a Physician Assistant,
PA-C. When reviewed, each medical record
revealed that the patients had been evaluated,
treated and discharged from the Urgent Care of
the hospital prior to the time of supervision or
manitoring by the emergency department-
physician. The facility failed to ensure that direct

Committee, and when appropriate the Govemning Hody.
Once audits demaonstrate consistency, monitoring Will
be limited to ten charts monthly.
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supervision of a mid-leve! practitioner had been
provided. The medical record for each Patient
#6ailed to demonstrate a timed entry by the
emergency depariment physician. When
interviewed on 5/31/07 at approximatefy 1030
hours, the PA-C readily admitted that a medical
screening examination, provided by the PA-C was
unsupervised. When reviewed, there was no
documentation in the rules and regulations, or
medical staff by laws delineating such privileges
for the PA-C. There was no docurnentation
present in the PA-C privileging forms {o assess
their qualifications and competence to provide
medical screening examinations in the
emergency department and/or to determine if an
emergency medical condition existed.

11. b. Additional review of medical records
revealed Patients #5, #7, #9 and #15 had thelr
medical screening examination in the main
emergency roem treatment area. The medical
records showed the exams were performed by
PA-Cs. There were no timed co-signatures of the
records by a supesvising physician.

12. The medical record for Patient #9 showed
she presented te the ED at approximately 1400
hours on 4/30/07.complaining of having a glass |
object "stuck™ in her vagina. She complained of
moderate aching pain. The nurse documented a
PA-C saw the patient in friage at 1540 hours, but
there was no documentation by the PA-C about
the determination if an emergent medical
condition existed. There was no treatment
ordered or provided for the patient's pain. There
was no docurnented re-assessment of Patient #9,
until approximately 6 and 1/2 hours later, when a
nurse saw her. A gynecclogical examination of
the patient was ordered by the PA-C at

A review of this patient fils reflects that the notes of
medical screening examination by a physician, as wg
as a consuliation by a gynecolegist did occur in this
case and were documented in the medical recard, b{it
were misfiled under an ouipatient services tab.
However, because some delay in providing the
screening examination and consultation occurred, the
following actions are proposed, '

4]

Immediate Actions: .
A multidisciplinary team of ED physicians and ED

of the review, the.triaging process was re-designed {o
provide for a limelier medical screenring exam and
treatment. This process includes the following:

» The triage nurse and registration clerk are co-
located so that the triaging process and the
registration process can occur simultaneously.
+ The physician will be available to the triaging are
to perform immediate medical screening
examinations for patients who are identified as
Level 3. Upon completion of the medical .
screening examination, based on the patient's
clinical presentation, {ests and treatmenis
(including pain management}) will be ordered and
carried oyl

o

1)

nurses reviewed the current triage process, As a result

6212107
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supervision of a mid-level practitioner had been
provided. The medical record for each Patient
#Bailed to demonstrate a timed entry by the
emergency department physician. When
interviewed on 5/31/07 at approximately 1030
hours, the PA-C'readily admiited that a medical
screening examination, provided by the PA-C was
unsupervised. When reviewed, there was no
documentation in the rules and regulations, or
medical staff by laws delineating such privileges
for the PA-C. There was no documentation
present in the PA-C privileging forms to assess
their qualifications and competence to provide
medical screening examinations in the
emergency department and/or to determine if an
emergency medical condition existed.

11. b. Additiona! review of medical records
revealed Patients #5, #7, #9 and #15 had their
rmedical screening examination in the main
emergency room treatment area. The medical
records showed the exams were performed by
PA-Cs. There were no timed co-signatures of the
records by a supervising physician.

12. The medical record for Patient #9 showed
she presented to the ED at approximately 1400
hours on 4/30/07 complaining of having a glass
object "stuck® in her vagina. She complained of
moderate aching pain. The nurse documented a
PA-C saw the patient in friage at 1540 hours, but
there was no documentation by the PA-C about
the determination if an emergent medical
condition existed. There was no freatment
ordered or provided for the patient's pain. There
was no documented re-assessment of Patient #9,
untii approximately 6 and 1/2 hours later, when a
nurse saw her. A gynecological examination of
the patient was ordered by the PA-G at .

Permanent Actiomn:

the time of triage will be brought back to the
emergency treatment area. At the time of arrivial,
the ED charge nurse wlll notify the physician df
the patient's arrival by placing the patient’s
pseudo name on the while board along with t
patient's priority number. The physician will
acknowledge the patient by initialing the white|
board and will perform the medical screening
examination as soon as possible. If the patienf's
conditien is critical, the RN will verbally notify the
physician.

The monitoring process set forth below will be useg to
assure the continued effectiveness of the corrective
actions. The ED Medical director will assure the
correction of deficient practices which are disclosed by
{he monitorina.

Monitoring:

e PFS personnel will use the central log to track
and trend walt times from friage to medical
screening examination and ED length of stay.
Data will be.presented o ED Collaborative
Commitlee at their monthly meeting. Average vait
times from triage tc medical screening
examination and length of stay that exceed
expectations will prompt triage process review
additionai changes may be instituted. The dat
will also be presented to the QPIC monthly, which
will evaluate it, create corrective actions as
necessary, and report it to the Quality Cauncil
and Executive Committee and as appropriate
the Governing Body.

» UR nurses will review ten randomly selscted
medical recards weekly to track the time from
triage to medical screening examination. Data
from these daily reviews will be presented to the
ED Collaborative Commitiee and the process fill
be re-evaluated as ‘a result of this review. Data

+  will also be presented to the QPIC monthly, which
will evaluate it, create corrective actions as
necessary, and report it to the Quatity Councll
and Executive Committee and as appropriate, jthe
Govemning Body. Once audits demonstrate
consistency, monitoring will be limited to ten
charts monthly,

o

Position Responsible: ED Medical Director
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. approximately 2100 howrs. Thenurse «  Patients who are identified as a Level 1 and 2 ht
documented an exam was done by a physician the time of triage will be brought back to the | -
but there was no documentation by a member of the ED o eatment il o #ft fhe time of arrival,
. . . e the ED charge nurse wiil notify the physician o
the medical St%ff of the P attept's cond[tfon andfol; the patient's arrival by placing the patient's
treatment receijved. The patient was discharge pseude name on the white board along with th
at 2230 hours. The discharge instructions were patient's priority number. The physician will
written by the PAC. : acknowledge the patient by Initfaling the white
board and will perform the medical screening
_ "~ . . examination as soon as possible, If the patients
13. Addmoqaj review of the medical record for condition is critical, the RN will verbally nolify the
Patient #29 identified she came to the ED with the physician.
paramedics at approximately 1700 hours on )
’ 4128{07’ aﬂertaking 10 Elavil piHs 'Frt?;n:::rﬁgri‘:gt:)?g;ess set forth below will be usedito
(antidepressant) “.1 a sUICIde_ aftempt. There was assure the continued effectiveness of the correclive
a one-hour delay in the medical screening actions. The ED Medical director will assure the
examination and any stabilizing treatment. The correction of deficlent practices which are disclosed]by
patient was later admitted to the hospital then the monitoring.
transferred to a psychiatric hospital. Monitoring:
A 407 | 489.24(d)(1-3) STABILIZING TREATMENT A407l. prs personnel will use the central log to track

. | staff and facilities available at the hospital, for

(1)Subject to the provisions of paragraph (d)(2) of
this section, if any individual (whether or not
eligible for Medicare benefils) comes to a hospital
and the hospital determines that the individual
has an emergency medical condition, the hospital
must provide either, within the capabiiities of the

further medical examination and freatment as
required to stabilize the medical condition; or for
transfer of the individual {o ancther medical
facility in accordance with paragraph {e) of this
section.

{2) Exception: Application to inpatients.

(i) If a hospital has screened an individual under
paragraph (a) of this section and found the
individual to have an emergency medicat
condition, and admits that individual as an
inpatient in good faith in order fo stabilize the
emergency medical condition, the hospital has

and trend wait times from triage to medical
screening examination and ED length of stay.
Data will be presented to ED Collaborative
Commitiee at their manthly meeting, Average vait
times from triage to medical screening
examination and length of stay that exceed
expectations will prompt triage process review;
additfonal changes may be instituted, The data

+ will alsc be presented {o the QPIC monthiy, which

will evaluate it, create corrective actions as
necessary, and report it to the Quality Couneil
and Executive Commiittee and as appropriate tg
the Governing Body.

UR nurses will review ten randomly selecled
medical records weekiy to track the time from
friage to medical screening examination. Data
from these daily reviews will be presented to thi
ED Cellaborative Committee and the process will
be re-evaluated as a result of this review. Dala
will also be presented to the QPIC monthly, which
will evaluate i, create corrective actions as
necessary, and report it to the Quaility Councll
and Executive Commitlee and as appropriate, the
Governing Body. Once audits demonstrafe
consistency, monitoring will be limited to ten
charts monthly.
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satisfied its special responsibilities under this
section with respect to that individual

(i) This section is not applicable to an inpatient
who was admitied for elective (nonemergency)
diagnosis or treatment. ,

(iiiy A hospital is required by the conditions of
participation for hospitals under Part 482 of this -
chapter to provide care to its inpatients in
accordance with those conditions of participation.

(3) Refusal to consent to treatment. .

A hospital meets the requirements of paragraph
(d)(1)() of this section with respect to an
individual if the hospital offers the individual the
further medical examination and treatment
described in that paragraph and informs the
individuai (or a person acting on the individual's
behalf) of the risks and benefits to the individual
of the examination and treatment, but the
individual {or a person acting on the individual's
behalf) does not consent to the examination or
freatment. The medical record must contain a
description of the examination, treatment, or both
it applicable, that was refused by or on behalf of
the individual. The hospital must take all
reasonable steps to secure the individual's written
informed refusal {or that of the person acting on
his or her behalf). The written document should
indicate that the person has been informed of the
risks and benefits of the examination or
treatment, or both.

This STANDARD is not met as evidenced by:
Based on medical record reviews, policy and
procedure reviews, review of hospital
documentation and staff interviews, the hospital
failed to transier two patients, with an emergency
medical condition to another medical facility for
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stablizing treatment (Patients #36 and #50). In
addition, the hospital failed to ensure prompt
stabilizing treatment was provided for ten of 68
! sampled patients (Patients #2, #3, #5, #7,

| #9, #26, #20, #36, #50, #69).

| Findings:
On 5/31/07, the hospital's EMTALA Compliance - Immediate Actions:
Policy and Procedure (P&P HA 316) defined an No longer have inpatient psych. PHRT Is responsib[ge
emergency medical condition as one manifesting ‘:n’ggi‘f:';f%ﬁ:&;":;‘fgsg:'ng“e‘g?;a‘?;'s;isa‘:‘:d"t:& =
itself by acute sympioms of such severity in which contacted. '

the absence of immediate medical attention could
be expected to place the health of the individual in
serious jeopardy. The P&P identified emergency
medical conditions included severe pain,
psychiatric disturbances and and/for symptoms of
substance abuse. It specified that a medical
screening examination was a continuous process
reflecting ongoing monitoring untit the individual
was stabilized or appropriately transferred. 1t
defined stabilization of the patient as the point
where there was a reasonable certainty that the
patient’s condition would not deteriorate

| medically. With respect to psychialtic patients it

' was defined as either the fime when they no
longer posed a danger to themselves or others or
when it had been determined there was no
underlying organic cause for the mental '
disturbance. Number 105 of the medical staff
rules and regulations stated. "Any patient’
evaluated in the emergency room ... who is
known or suspected to be suicidal, otherwise self
injurious, or has taken a chemical overdose shall
have psychiatric consultation.” Number 69 of the
medical staff rules and regulations stated that
patients were to be seen within one hour for
emergency consultations. The hospital staff failed
to follow these patient care directives.
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A 40_7 Continued From page 20 A 407 immediate Actions: '

Patient #50 presented to the ED (emergency
depariment) on 2/28/07 at 0950 hours, with a
chief complaint of headache {comes and goes)
with oceasional nausea. At the time of triage,
10083 hours, the pafient described that he was
experiencing severe pain, that scored nine out of
10, on a scale of one {o 10, with 10 being the
most severe. The patient deseribed that the pain
was located at the back of his head and that it
was relieved by vomiting. The paiient was
assigned a triage acuity of three. Per hospltal
pollcy, an acuity of three indicated the patient had
a major illness or injury, but was stable.

At 1250 hours, Patient #50 was taken fo the.
treatment area. Nursing assessment at that time
revealed " steady gait°, pupil sizes of 33 and 31
mm. A Glascow Coma Scale score of 15 was
recorded (a standardized series of observations
reflecting speech, pain, orientation and speech.
A score of 15 is normal}.

Patient #50 was assessed by ihe emergency
department physician, at which ﬁme, “"paraspinal
tendemess® was noted, but no * Neuro” changes
or ® Psych® abnormalities recorded. A blood
count revealed 16.4 gms. of hemoglobinanda ~
white count of 10,800 {upper normal range).
Morphine 4 mg was administered in the-
emergency department, however, the resulis of
the medication administration was not recorded.
A CT head scan was ordered by the ED
physician.

At 1550 hours Patient #50 was taken fo CT. The
report revealed, "significant ventricular dilatation
with periventricular changes consistent with

subependymal edema. This may be relatedto a

A protocol has been established to require that all

receive fimely transfer (Attachiment).

s  The emergency medicine attending (ED
physician) at MLK-H will identify patients requir
neurosurgical intervention based on specific
guidelines.

« The ED physician or the Patient Flow Manager
wiil then contact the MAC operator, informing
himfer of the patient needing transfer.

s+ MAC determines the acceptingfrecelving facility
based on a rotation schedule it maintains.
»  MAC will contact the Patient Flow Manager at tt
_receiving faciiity regarding the need for the
transfer,

= The Patient Flore Manager at the receiving faci
promptly contacts the neurosurgeon on cal and
arranges the physician-te-physician contact. EQ
physician at MLK-H speaks directiy with

patients with specific neurosurgical clinical condutuons

ity

neurosurgeon at the receiving facility and

provided a brief summary of the patient’s findin

»  Any clinical suggestions by the receiving
neurosurgeon, which are within the capabilily o
the hospital and the scope of practice of the E
physician, will be incorporated into the pre-
transfer plan of care.

»  The respective facility Patient Flow Managers
shall work with MAC to coordinate the fransfer
ACLS transport.

e All appropriate and competed documents and
imaging studies shall accompany the patiant.

«  If the ED physician determines that there is AN
impediment to the transfer he/she’shall contact
the Chief Medical Officer at the receiving facility
to facilitate the transfer.

The Interim Chief Medical Officer counseled the
neurologist regarding lack-of written note for
consultation and documentation of ongoing

ith respect to all patient transfers, regardless of *
patient diagnosis, a transfer log is maintained by
MLK-H Patient Flow Manager. A mullidisciplinary
group meets Monday through Friday to review all
transfers that have taken place based on this log, to
resclve any issues identified from completed transfe

ia

[S
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heterogeneous mass near the region of the pineal
with caudal extension to a level near the proximal
fourth ventricle.” The scan revealed a braih
tumor measuring approximately 2.5 cm.
compressing the intemnal circulation of fluid in the
brain resulting in internat swelling from dilatation
of the ventricular system of the brain. An MRI
image of the brain was recommended and
completed. This confirmed the presence ofa
tumor mass in the region of the pineal gland,
Moderate dilatation of the ventricular system of
the brain was noted.

A handwritten note by the ED physician noted that
Neurosurgery was not available at the hospital,
“will arrange MAC transfer®. (The MAC is the
medical alert center for Los Angeles County. This
is the central clearing house for all Los Angeles
County hospitals.) However, there was no written
docurnentation that physician to physician contact
had been initiated. A clinical impression of "Acute
Obstructive Hydrocephalus® was recorded. A
physician order for & neurosurgery consult was
written at 1653 hours on 2/28/07.

A "Neuralogy Consultation® handwntten bya
Physician Assistant (PA-C) identified that the
patient was seen for svaluation at 1720 hours.
The consultation revealed no neurological defects
or alteration in mental status for Patient #50. The
consult described symptoms of dizziness,
nausea, headache and vomiting. The
consultation, provided by the PA-C, was then
countersigned by the attending neurclogy
physician at 1900 hours. No written note was
provided by the neurology physician. The medical
record failed to contain documented evidence.that
the neurologist had actually examined Patient
#50. This finding was in viclation of the Madtcal

‘| patients who are pending transfer will be reviewed as

that have taken place based on this Iog, to resolve gny
issues identified from completed transfers, to facilitate
patients waiting for transfer, and lo update the stalus
of patients requiring transfers. Any neurosurgical

part of this process.

e  MLK-H has identified a medical administrative
director in charge of patient flow. This Patient
Flow Manager notifies Medical Administration
whenever there are impediments to transfering a
patient, including a neurcsurgical patient, ina
timely manner. The medical administrative sta
will assure that there Is high-level physician
contact with potential receiving institutions in &
effori to expedite transfer.

Monitoring:

The Patient Flow Manager maintains a log of patie
transfers. Data regarding patient transfers is
aggregated and presented to QPIC and to the Quallty
Council and Executive Committee and then to the
Governing Bady where appropriate.

The ED nurse managar counseled the RN who gav
the morphine 4 mg, but did not document the results of
the medication administration.

ED nurse manager educated all ED registared nursgs
on the requirements to record the results of pain
medication administration.
Permanent Actions:

The monitoring plan set forth below will be used to
assure the continuing effectiveness of the comective
actions. ED nurse manager will address deficlencies
with responsible personnel.

Monitoring:
Utitization Review nurses will randomly select ten B
charts weekiy to assess for documentation of pain
assessment and reassessment. The results of the
audit are reported to QPIC, Deficiencies will be
reported to the ED nurse manager for a corrective
aclion plan; then reported {o the Executive Committee
and the Goveming Body as appropriate.

[v]

Forthe ED physuclans. the smart chart {a physician
documentation record, which is a tool used to assule

3107
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. . . o capture encounter times.
Staff rules and regulations requiring a written _
note. The consultation request form revealed that he ED Medical Director informed ED physiclans ata  6/9/07

+

"Stat MAC transfer to a facility with neurosurglcaj
service" was required.

A written order for "MAC transfer {o Neurosurgicat
facility was provided at 1717 hours by the
attending ED physician. There was, however, no
written dosumentation that any physician had
actually spoken with or discussed the emergent’
clinical situation of Patient #50 with a proposed
receiving hospital to facilitate transfer for Patient
#50. Documents contained in the medical record
revealed that Patient #50 signed a transfer
consent on 2/28/07.

At 0350 hours on March 1, 2007, nursing notes
revealed that Patient #50 was administered
Dilaudid (narcotic pain medication) by IVP
(intravenously push). There was no documented
evidence that a ED physician had examined or
assessed the neurological status of Patient #50.
A nursing re-assessment performed at 0550
hours revealed that a neurecheck had been
performed and the headache pain of Patient #50
had improved.

Additional nursing assessments were performed
at 0730, 0900,1100, 1300, 1500, and 1830 hours.
These nursing assessments documented no
change in the status of Patient #50 These
assessments indicated that Patient #50 was able
to move all four extremities and remained alert.
No physician assessmenis were documented.

Patient #50 remained in the ED until 3/3/07.
Review of the medical record revealed that the
patient was assessed by nursing staff and
continued to received Dilaudid and morphine to

lappronriate

epariment meeting, and followed-up with a written
irective to all ED physicians, that they were
esponsible for assessing all active patients and
atients wailing for transfer at the beginning of each
hiit. They were also informed of their responsibility
meet with oncoming physicians at the end of shiit to
provide appropriate information as part of the pass g
pracess. Physicians were also reminded to documen
the patient’s condition at change of shift and to

Q

L= |

oncoming physician {Attachment).

An outside consultant | provided reinforcing educatio
to all ED nursing {eadership on the imporance of
patient advocacy, particularly as it relates to chain o
command and nurse-to-physician communication.

=

Permanent Actions:
IThe monitoring process set forth below will be used {o
assure the continuing effectiveness of the comrective
actions. The ED Medica! Director will address
deficlencles with responsible personnel.

Monitering:

Ten charts will be randemly rewewed each week to
validate the presence of attendings and validate the
documentation of physmnan involvement at least at the

the Physlman Performance Improvement Committee
which will review and create corrective action as

necessary, This data will then be reported to Medicz,
Executive Committee and 1o the Governing Body as

Immediate Actions:
The Interim Chief Medical Officer ordered all MLK
Pepartment Chiefs to discontinue the practice of usipg

constltations will be performed by an attending
physlician (Attachment).

The ED nurse manager provided a letter instructing pl
|ED RNs that Physician Assistants cannot provide
consults (Attachment).

The Interim Chief Medical Officer instructed ali

document that the patient’s care was transferred to the

change of shift. Deficiencies will be addressed with the
ED Director, Results of these audits will be provided|to

Physician Assistants for consultations in the ED, AlLED

6114107

6/19/07
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control his headache pain. The nursing pain
assessments included only a numerical score to
identify the intensity of pain but failed to identify
pain radiation, quality (ache, throbbing, sham,
dull, burning) and constancy as required by
established hospital policy. The medical record
failed to provide documented evidence that ED
physicians provided on-going assessments and
care. Except for the initial consult, the neurologist
did not see the patient again.

On 3/3/07 at 0725 hours, nursing documenttation
Identified that Patient #50 complained of occipital
headache pain. Intensiiy of pain was recorded as
5/10. The patient was not given pain medication
nor were non-medication interventions provided.
Nursing documentation further identified that no
deficits were noted. However, the very next
sentence stated ¢/o (complaint of) blurred vision
when ambulating. The patient was not evaluated
for the neurological symptomn by a physician.

At 1100 hours, Patient #50 complained of
increased head pain. The patient identified the
intensity of pain as being 8/10 (severe). The
patient received Dilaudid 1 mg. IV for pain.
Although a physiclan order was obtained for the
pain medication, the patient's medical record
failed to contain documented evidence that the
ED physician evaluated the patient.

At 1150 hours, the patient and his family indicated
that after three days, they were tired of waiting for
transfer to another hospital. Patient #50 signed
out AMA (against medical advise) to seek
treatment eisewhere. The “Leaving Hospital
against Medical Advice® form was noted to be
incomplete. In addition, the medical recard failed
to contzin documented evidence that at the time

ermanent Actions:

eficiencies,

onitoring:

Immediate Actions:

rmanen{ Actions:

onitoring:

. *| Ten randomly selected charls will be reviewed

. each week to validate completion of discharge
assessments by MDs and RNs. Deficiencies will
be discussed with appropriate supervisor and
restlts will be reported to QPIC, which will review
and create corrective action as necessary. This
data then be reported to the Quality Council and
Executive Committee and to the Governing Body

he monitoring process described below will be used
tp assure the continuing effectiveness of these

orrective actions. The chair of the relevant consulting
epartment will address with responsible personnel

or the next 30 days, Monday through Friday, UR RN
ill review ten randomly selected open medical

records in the ED to validate that consults were

erformed by a physician and that there is a consulting
hysician's note and that the consultation was timely.
he Chalr of the refevant depariment will be notified of
screpancies for immediate corrective action.

he ED nurse manager provided education to alf ED
Ns on discharge assessments and documentation.
he EC Medical Director provided education to ED

Ds on the elopement and AMA policy, which includeL
the requirement to document the patient's level of
chpacity and the discussion with the patient regarding
the risks and benefits of staying in the hospital. The
eflucation addressed that patients should be provided
ith instructions on follow-up care (Attachment).

e monitoring process described below will be used
assure the continuing effectiveness of these
rrective actions. The ED nurse manager, orthe ED | .
edical director as appropriate, will address
deficlencies with responsible personnel.

T
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of discharge, the patient had been assessed by a
physician or had received discharge instructions.

On 6/1/07 and 6/5/07 discussions with hospital
staff regarding the care of Patient #50 and quality
assurance, identified that the medical care
received by Patient #50 was deemed to be
appropriate. The hospital was reguested fo
provide any and all documentation related to the
patient's care as well as any quality of care
reviews.

A case review summary for Patient #50 was
received at 1340 hours on 6/5/07. The case
review confirmed a failure of the ED physicians to
document assessments of Patient #50 for three
days. Further review of the summary identified
that there was a system wide plan to provide
neurosurgical services and to streamline the
transfer process of patients between hospitals.
Patient #50 was a pending transfer to a higher
level of care on 3/3/07 prior to leaving the hospital
against medical advice. As of 6/7/07, the plan had
not been irplemented.

2. Patient #89 presented to the emergency
depariment on 3/8/07 at 2242 hours, with a chief
complaint of stomach pain for the past two
weeks, The nurse documented that the pain was
in all four quadrants and radiated in to the
patient's back. It was documented that the patient
had multiple episodes of nausea and vomiting
today. The patient identified her pain as being
severe with a score of 10 out of 10. The patient
identified that the pain she was experiencing was
constant and that nothing provided relief. The
pain was further described as aching and burning
with a pressure sensafion. Nursing

docurnentation revealed that the patient was

data on the number of patients “Left Before Se
to the ED Gollaborative Committee and QPIC,

necessary. This data will then be reported to ¢
Quality Council and Executive Committee and
the Governing Body as appropriate.

= For the next two months or until stable Ql nurseg
will review ten randomly selected closed medid
records of ED patients who left AMA o verifiy
documentation conforms to the policy.
Beficiencies wlll be reported to the ED
Collaborative Committee, which will create

reported to the Performance Improvement
Commitiee and to the Executive Committee an
Governing Body as appropriate.

mmediate Actions: ‘

muitidisciplinary team of ED physiclans and ED
urses reviewad the current triage process. Asa -
esult of that review, the triage policy was revised so
hat the triage-registered nurse notifies medical
rovider if the patient Is experiencing pain greater
han 7/10 and follows physicians order to initiate paiy

edication for pain relief regardless of triage acuily
avel.

The ED nurse manger provided in-service on the
Fevised triage policy #114,

The ED nurse manager provided education to all ED
RNs on the requirement to notify physicians of al!
patient waiting to be seen that are experiencing pain
which requires interventions based on the pain

policy.

which will review and create corrective action gs.

corrective action as necessary. This data will bz

n
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moaning and had facial grimacing. Vital signs Permanent Actions:
were recorded as Temperature 102.8 degrees, The monitoring process described below will be uséd
heart rate 97, respirations 24 and blood pressure to assure the continuing effectiveness of these
was 133/59. No treatment was provided to corrective actions. The ED nurse manager, will
alleviate pain or reduce the patient's fever at the address deficiencies with responsible persaonnel.
time of triage. The patient was assigm_ad atriage Monitoring:
category of 3. Category or Level 3 patients are . The ED nurse manager or designee will review ten
described as having a stable major injury or randomly selected charts each week to assess ED
iliness. patient for appropriateness of paln intervention baspd
on pain score. Deficiencies wil be addressed by the
. .. o ED.nurse manager. Data from the weekly reviews Wil
Two hours later, at 0040 hours, Patient #69's vital be presented to the QPIC manthly, which will
signs were re-assessed. The patient had a . evaluate it, create corrective actions as necessary,

and report it to the Quality Councit and Executive

temperature of 102.4 degrees, heart rate 102, Committee and as approgpriate, the Governing Body.

respirations 20 and blood pressure was recorded _
as 118/62. The patient continued to expeﬁence Positions RESPDI’IS"JIG:
severe abdominal pain. No treatments were ED Nurse Manager

provided in the friage area.

At 0110 hours, the patient was transferred {o the
treatment area. The patient continued {o have
severe pain, recorded-as 7/10. The patient
recelved Tylenol 650 mg. and was placed on
oxygen by mask. At 0220 hours, the patient was
described {0 have decreased pain. At 0400 hours,
nursing documentation revealed that the patient
had no orders for care and was waiting for the
physician assistant. This was approximately
three hours after she was taken to the treatment
area of the ED, '

Patient #69 was not evaluated by a physician until
0530 hours The patient was described as having
a fever and was in moderate to severe disiress.
The patient continued i experience severe pain
and nausea. The patient experienced severe pain
throughout her ED stay. )
At 0950 hours, 11 hours after presenting to the
ED, the patient was transferred to surgery
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services {o undergo an exploratory laparctomy.

3. The medical record for Patient #26
documented the teenager presented to the
emergency department (ED) at 2355 hours on
2/12/07 with right abdominal pain. He was triaged
by the nurse and determined to have pain of 10
on a 1-10 scale (10/10). His oxygen saturation
level was 100%, his pulse 95 respirations were 18
and his blood pressure was 113/69. At 0040
hours the nurse documented the patient was
complaining of difficulty breathing. The nurse
documénted he had wheezing in his lungs, his
respiratory rate was 22 , blood pressure was
135/70, axygen saturation was 97% and that he
was anxious and restless. There was no
documentation about why he was left in the fobby
of the ED. No pain medication or other pain
refieving interventions were provided. There was
no re-assessment of the patient until he was
taken to a treatment area five hiours later. At
0530 hours on 2/13/07 his pain was 8/10. At
0645 hours laboratory tests and pain medication
were ordered for Patient #28. The pain
medication was administered at 0840 hours;
approximately 8 and 1/2 hours after he presented
to the ED. The laboratory test results were not
available until 2100 hours, This was
approximately 14 hours after they were ordered
and 19 hours after Patient #26 came to the ED. .
There was no documented-evidence the nursing
or medical staff were following-up to ensure the
lahoratory test resulis were obtained. During
interviews on 6/1/07 medical staff stated this
patient "fell through the cracks.”

4, a. The medical record for pediatric Patient #36
showed she presented to the emergency
department at 1030 hours on 3/20/07 for

e A multidisciplinary team of ED physicians and ED
nurses reviewed the current triage process. Asal 6M8/07
result of the review, the triage policy was revised

'80 that the triage registerad nurse natifies
medical provider if the patient is experiencing
pain 7710 ang foffows physicians order ic
initiate pain medication for pain refief.
{Attachment O).

o The ED nurse manager provided in-service on the| 6(18/07
revised triage policy #114. (Attachment O)

» The ED nixrse manger provided education to all 8119107
ED RNs on the requirement to notify physicians | 7/5/07
of ali patients waiting to be seen that are
experiencing pain which requires interventions
based on the pain policy. {Altachment N&B)

Permanent Actions:

The monitoring process described below will be used
{o assure the continuing effectiveness of these
comective actions. The ED nurse manager, will
address deficiencies with responsible personnel.

Monitoring:

The ED nurse manager or designee will review ten
randomiy selected chars each week to assess ED
patlents for appropriatensss of pain intervention based
con paln score, Deficiencies will be addressed by the
ED Nurse Manager. Data from the weekly reviews wil
be presented to ED Callaborative Committee and will
also be presented to the Performance Improvement
Committee monthly, which will evaluate it, create
corrective actions as neacessary, and report it to the
Executive Committee and as appropriate, the
Governing Gody.

Paositlons Responsible:
Chief Nursing Officer
ED Nurse Manager
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vomiting, lethargy, cough and congestion. She
had a history of a ventriculoperitoneal shunt for
hydrocephalus and began to feel bad after a visit
to the dentist. Documentation shows the-
presence of a shunt malformation and/or infection
was being ruled out. A neurology consult was
ordered. At 1230 the physiclan's assistant {PA)
saw the patient to perform the neurology
consultation. There was no documented
evidence a neurologist saw the patient; however,
the PA documented the recommended plan, in
consultation with the neurologist, would be
evaluation and managernent by a neurosurgeon
on an urgent basis to assess the functioning of
the shunt. Since neurosurgecns were not
available at the hospital the PA recommended
transfer to another hospital. The child was in the
emergency department until 2200 hours but there
was no documented evidence a neurosurgeon
was contacted or that efiorts were made to
transfer the patient to.a hospital with this service
available. The patient was discharged fo the
mother's care.

4. b. At 1215 hours on 3/20/07 radiological tests
of Patient #36's shunt was ordered.
Deocumentation shows the patient went to x-ray at
1325 hours but the tests were not performed
because the radiology department did not know
what to do. At 1415 hours the patient was again
sent to the radiology department for the tests.
The test results were not available for diagnosis
and/or treatment until 1700 hours; 6 and 1/2
howrs after Patient #36 presented to the ED.

5. The medical record for Patient #5 documented
he presented to the ED at 1139 hours on 5/11/07
with left flank pain. He was not seen by a friage
nurse until three hours later to determine the

mmediate Actions

protocol has been established to require that all
patients with specific neurosurgical clinical conditions
receive timely transfer, {Attachment)

> The emergency medicine attending (ED
physician) at MLK-H will identify patients
requiring reurosurgical intervention based orj
specific guidelines.

% The ED physician or the Patient Flow Manage

will then contact the MAC operator, informing

him/her of the patient needing transfer.

MAC determines the accepling/receiving facility

based on a rotatlon schedule it maintains.

MAC will contact the Patient Flow Manager a

the receiving regarding the need for the

transfer.

»  The Patlent Flow Manager at the receiving
facility promptiy contacts the neurosurgecn op
cali and arranges the physician-to physician
contact. ED physician at MLK-H speaks
directly with neurosurgeon at the receiving
facility and provided a brief summary of the
patlent’s findings.

% Any clinical suggestions by the receiving
neurosturgeon, which are within the capability
of the hospital and the scope of practice of th
ED physician, will be incorporated into the pre
transfer plan of care.

» The respaciive facility Fatient Flow Managerg
shall work with MAC to coordinate the transfg
via ACLS transport.
All appropriate and completed documents and
imaging studies shall accompany the patlent
[f the ED physician deterrnines that there is
ANY impediment to the transfer hefshe shall
contact the Chief Medical Ofjicer at the
receiving facility to facilitate the transfer.

> MLK-H has idenlified a medicat administrative
Director in charge of patient flow. This Patie l:t
Flow Manager notifies the medical
administrative Director whenever there are
impediments to transferring a patient, including
a neurosurgical patient, in a timely manner,
The medical administrative Director will assufe
that there is high-leve! physiclan contact with
polential recaiving institutions in an effort to
expedite transfer.

-
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i
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vomiting, lethargy, cough and congestion. She
had a history of a ventriculoperitoneal shunt for
hydrocephalus and began to feel bad after a visit
fo the dentist. Documentation shows the
presence of a shunt malformation andfor infection
was being ruled out. A neurology consult was
ordered. At 1230 the:physician's assistant (PA)
saw the patient to perform the neurology
consultation. There was no documented
evidence a neurologist saw the patient; however,
the PA documented the recommended plan, in
consultation with the neurologist, would be
evaluation and management by a neurosurgeon
on an urgent basis 1o assess the functioning of
the shunt. Since neurosurgeons were not
available at the hospital the PA recommended
transfer to another hospital. The child was in the
emergency department until 2200 hours but there
was no documented evidence a naurosurgeon
was contacted or that efforis were made {o
transfer the.patient to.a hospital with this service
available. The patient was discharged to the
mother's care.. -

4, b. At 1215 hours on 3/20/07 radiological tests
of Patient #36's shunt was ordered.
Documentation shows the patient went to x-ray at
1325 hours but the tests were not performed
because the radiology department did not know
what to do. At 1415 hours the patient was again
sent to the radiology department for the tests.
The test results were not available for diagnosfs
and/or treatment until 1700 hours; 6 and 1/2
hours after Patient #36 presented to the ED.

5. The medical record for Patient #5 documented
he presented to the ED at 1139 hours on 5/11/07
with leit flank pain. He was notl seen by a triage
nurse uniil three hours Tater to determine the

.| Chaliman of Pediatrics for compliance. Deficiencies w

The Interim Chief Medical Officer notified all pediatric
and pediatiic urgent care physicians that they must
follow the “Neurosurgical Patients at MLK-Harbor
Hospital" transfer process for any pediatric patient
presenting In fhe Pedialrc Urgent Care with a potent
neurosurgical emergency

With respect to all patient transfers, regardless of patie
diagnosis, a transfer log is maintained by MLK-H Patis
Flow Manager. A multidisciplinary group meets Mond
through Friday to review all transfers that have taken
place based on this Icg, to resclve any issues identifie
from completed transfers, to facilitale patients wailing
transfer, and to update the status of patients requiring
transfer, Any nedrcsurgical patients who are pending
transfer will be reviewed as part of this process.
Maonitoring: .

+

The Patient Flow Manager maintains a log of patient
transfers. Data regarding patient transfers is aggregal
and presented to Performance mprovement Committ
and to the Exesutive Commiitee and then o the
Goveming Body where appropriate.

Each month for the next six months the medical recorg
of a minimurmn of 10 patients, or, if fewer, 100% of

pediatric patienls presenting to the Pediatric Urgent cdre

with a neurosurgery diagnosis will be reviewed by the

be addressed by the Chairman of Pedialrics and refert

a2l

nt
nt
Y

3
or

d

s

il
ed

ta the Medicine Performance Improvement Committes, as

appropriate, and to the Physician Performance
Improvement Commitlee for corrective actions if
necessary. As appropriate actions will be reported {o
Executive Committee and Goveming Body.

he
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sgverity of his symptoms. At 1448 hours, the Immediate Actions:
triage nurse documented his pain was 8/10. At « A multidisciplinary team of ED physiclans and ED
1720 hours the nurse documented the first full nursies reviewed the current triage prriacess. Asal 6187
. s result of the that review, the triage policy was
assessment of the p.a!'er,'t' Thf—:‘ patient was revised so that the triage registered nurse notifies
evaluated by a physician's assistant. There was- medical provider if the patient is experiencing pai
no documented evidence a physiclan saw Patient # 7/10 and follows physicians order to inifiate paif
A paysical | S phy:
#5. Pain medication was not administered to medication for pain relief (A%azh_ment P). .
Patient #5 until 2100 hours, 8 and 1/2 hours after + The ED nurse manager provided in-service on tne
revised triage policy #114. (Attachment D) 81807
he preser_'lted io the.ER' No fugther treatment . e The ED nurse manger provided education {o all ERp
was provided to Patient #5 and it was RNs on the requirement to notify physicians of all
documented that he eloped from the ED at 00600 patients waiting to be seen that are expesiencing|  6/5/07
hours an 5/12/07. ‘ . pain which requires interventions based on the
pain policy {Attachment N}. .
6. The medical record for Patient #7 showed she .|+ The ED Nurse Manager provided education tothey 07
ED staff regarding the requirement of
presented {o the ED at 2045 hours on 5/11/07 for administering pain medication in a timely fashion jn
"spotting” during her pregnancy. She stated she accordance with policy {Attachment V).
was 2 months pregnant. At 2140 hours she was Pe‘manent Action:
tnaggd anda pregnancy test was documented as The monitoring des;:ribed below will be used to a_ssurrf
positive. When the patient was called to the the continuing effectiveness of these carrective actions.
treatment area 2 hours later, she had left without o
being seen to determine if an emergency Mont_}%nnEgl:j nNUrSe manager or t‘:{esignea will review ten
rivy - L] e
condition existed. She r?mme{i to th.e ED at . randomly selecied charts each week to assess fgr
1306 hours on 5/14/07 with a complaint of vaginat appropriateness of triage acuity score based on |
bleeding for three days. She had 8/10 pain when the Emergency Severity Index, timely )
triaged by the nurse at 1315. There was no rF-'a559?&'}";’&3?&%&%‘?@92gﬁ"s;;“; :;‘ri';nﬁm
. . 5cCores : T
. dom_.tm ented ewdqnce the ED mgrse evaluated based on pain score. Deficiencles will be
how much the patient was b]eef:lmg. She was not addressed by the ED Nurse Manager. Data from
taken to the treatment area until four hours later the weekly reviews will be presented to ED
at 1730 hours. No pain medication/intervention ‘ 8%'{%"““;,?' Da:_a ;;:ill_ﬁlso bIE p;reiegrt:géo the
Y H I monthly, wnich will evaluale |
was given. Her med!c?ﬂ s'creen_lng exaén was comective actions as necessary, and report it to the
conducted by a physician's assistant. She Qualily Gouncil and Executive Committee and as
passed the products of conception while having approptiate, the Goveming Body.
an ultrasound done and was discharged by a .
physician at 2235 hours affer having had a Positlons Responsible:
miscarriage Chief Nursing Officer
ge. ED Nurse Manager
7. Patient #2 came to the ED of the hospital on
4/30/07 at approximately 1207 hours. When
triaged at 1250 hours she identified she had _ ,
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H DEFICIENCY MUST BE PRECEDED BY FULL OPRIATE DATE
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educalion o
all ED RNs on the requirement o notify L
A 407 | Continued From page 29 A 407 &hjzsicians of all 5.12:11.‘:11151 waltglng to he If::n 11910761910
N - s at are experiencing pain, which requ
_Shafp pan of 10onai 10.5%?[9‘ Na pain The intervention based on the pain poficy. This
intervention were initiated in the friage area. information must be documents in the patient's
patient was taken to the freatment area five hours. medical record (Attachment H).
later at 1815 and received pain medication ane 2 I;nulﬁdisdpnnaryg!ahm of ED physicians and .
: rs after she ED nurses reviewed the turmrent triage process, i
hour later. App ro;lén ieé)ggg Egﬁm on 51/07. a As & resuit of that review, the triaging process ‘
presented o the ED, ; ded b ’ was re-designed to provide for amore fimely i
general surgery consuifation was provided to medical screening examination. This process :
evaluate the acute abdominal pain for Patient #2. includes the following: :
The closed medical record for Patient #2 revealed o The triage nurse and ragistration |
“Dr."at bedside. However, review of the record éiﬁfﬁm?iiﬁﬁf .ii}’éﬁauon |
revealed that the general surgery consuitation process can oceur simultanecusly.
had been provided by a Physician Assistant , & A physician will be avallable to the
{PA-C). There was no documentation to reveal tnagilng' area {o perform }mr::_edia:_e -1
.t . 3 medical screening examinations for
that provision of emergency consultations by a patients who are identified as a Level
PA-C was appraved and consistent with the rules 3. Upon completion of the medical
and regulations, the medical staff bylaws of the screening examination, based on the
hospital, and the credentialing process of a pafient’s clinical presentation, tasts
micleval praciffoner. The patient was adited T
- i o] e hi
to the hospital and had surgery for an exploratory ‘ carios out -
[aparotomy ventral hemia repair. : o Patients who are Identifed as a
. X Level 1 and 2 at the time of triage
s artm ' ill be brought back to the
8. Patient #3 came to the emergency departmen : b eatmart ar. At th
of the hospital at approximately 2040 hours‘: on t El’l‘le"—t::.vlt't'a acl‘r I, the glt) ch: ’ uE )
H riival, th rge nurs
4/30/07. Pallent #3 stated that he was seeing : will notify the physician of the
aliens and devils. He was dropped off by his patlent’s anival by placing the, .
family. At triage the nurse documented the patient’s pseudo name on the white |
patient had suicidal ideations with a plan to drink gggrge ?It%gev;rtg;?c?a%agﬁt’s priarity :
bleach. . The nurse tr.iaged the patientasa acknowledge the ‘patient by initialing
category 3 (stable major illness) and left him in the whitz board and will perfarm the
the lobby for over one hour before taking him medical screening examination as
back to the freatment area. Patient #3 was sao giggnn;sggt;; rlftﬁ’epgtﬁfﬂ[f
evaluated by the emergency depariment ¢ verbally nofify the physician.
physician at 0500 hours on 5/1/07, a delay o o The Chief Medical officer notified the  dya/or
almost 7 hours. No psychiatric treatment or ED Medical Director that physician '
consultation was provided. Approximately 6 asslstants shall no longer pedorm
haurs [ater, at 1055 hours on 5/1/07, an ;g;;,‘f:n;‘;‘g;’_" 19 examinations
evaluation by a mental health professional was o The ED Medical Directorinformed. g2
requested. The mental health evaluation was not each physician assistant, by e-mail,
compieted until four hours {ater at 1500 hours; 17 that they may no longer perform
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sharp pain of 10 on a 1-10 scale. No pain |{he monitoring processes described below will be

intervention were initiated in the triage area. The | igg,fg assure the effectiveness of these comective

patient was taken to the treatment area five hours

later at 1815 and received pain medication one : onltoring

hour fater. Approximately 20 hours after she en randomly selected medical records wili be

presented to the ED, at 0830 hours on 5/1/07, a i e;ﬁgigggn%: track the time from triage to

general surgery consultation was provided to - dally revews will bs prasented i s £ oSS

evaluate the acute abdominal pain for Patient #2. ollaborative Practice Committee and the process

The closed medical record for Patient #2 revealed $ Will be re-evaluated as a result of this review. Data

“Dr."at bedside. However, review of the record ¢ lso be presented to the Performanice

revealed that the general surgery consultation " dualiata . develon ooty which will

had been provided by a Physician Assistant ecassary, and report i io the Execug[v: 2mmmee

(PA-C). There was no documentaticn to reveal nd as approptiate io the Goverming body. Once

that provision of emergency consuttations by a e Executive Committee concludes that the

PA-C was approved and consistent with the nules e o o ey e dally record review will

and regulations, the medical staff bylaws of the ! T :

hospital, and the credentialing process of'a Positlon Responsible:

mid-level practitioner. The patient was admitted EP Medical Direcotor

to the hospital and had surgery for an exploratory ED Nurse Manager

laparotomy ventral hemia repair.

8. Patient #3 came to the emergency department

of the hospital at approximately 2040 hours on

4/30/07. Patient #3 stated that he was seeing

aliens and devils. He was dropped off by his

family. At triage the nurse documented the V14

patient had suicidal ideations with a plan to drink

bleach. The nurse triaged the patientas a 3

category 3 (stable major illness) and left him in

the lobby for over one hour before taking him

back to the treatment area: Patient #3 was

evaluated by the emergency department

physician at 0500 hours on 5/1/07, a delay of

almost 7 hours. No psychiatric freatment or

consultation was provided. Approximately 6 -

hours later, at 1055 hours on 5/1/07, an

evaluation by a mental health professional was

requested. The mental heaith evaluation was not

completed until four hours later at 1600 hours; 17
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hours after he presented to the ED. The mental mmﬂp‘.ﬁ“ﬁ'zgﬂ anda .

health professional determined the Patient d ied: Lowers

#26enied being suicidal at the time of the inthe wiong sectionaf st oo

evaluation. Pafient #3 was discharged home at - ’

Immediate Action: .

2100 hours without receiving freatment, The
hospital thus failed to ensure that the provision of
emergency services had been provided within
timeframes consistent with accepiable safety for
psychiatric patients.

9. The medical record for Patient #9 showed she
presented to the ED at approximately 1400 hours
on 4/30/07 complaining of having a glass object
“stuck” in her vagina. She complained of .
moderate aching pain. The nurse documented a
PA-C saw the patient in friage at 1540 hours, but
there was no documentation by the PA-C about
the determination if an emergent medical
condition existed. There was no freatment
ordered or provided for the patient's pain. There
was no documenied re-assessment of Patient #9,
until approximately 6 and 1/2 hours later, when a
nurse saw her. A gynecological examination of
the patient was ordered by the PA-C at
approximately 2100 hours. The nurse
documented an exam was done by a physician
but there was no documentation by a member of
the medical staff of the patient's condition and/or
treatment received. The patient was discharged
at 2230 hours. The discharge instructions were
writien by the PAC.

10, Additional review of the medical record for
Patient #29 identified she came {o the ED with the
paramedics at approximately 1700 hours en
4/28/07, after taking 10 Elavil pills
{antidepressant) In a suicide aitempt. There was
a one-hour delay in the medical screening
exaniination and any stabillzing treatment. The

Pefmanent Action:

Monltating:

A multidisciplinary teamn of ED physiclans

and ED nurses reviewed the cusmrent triage
process, As a resulf of that review, the

triage policy was revised so that the tiiage
registered nurse nofifies medical provider -
if the patient is experizncing pain > than

7/10 and follows physicians order to .
initiate pain medication for pain refief
regardless of triage aculty level. The ED
Nurse Manager provided in-service on the
revised irfage'poficy #114.

The ED Nurse Manager provided

education to all ED RNs on the

requirement to nolify physicians of all

patients waiting to be seen that are
experiencing pain, which requires
interventions based on the pain policy.

The monftoring process deseribed below
wilf be used o assure the continuing
effecliveness of these comective actions.
The ED Nurse Managerwill address
deficlencizs with responsible personnel.

The ED Nurse Manager or designee will
review ten randomly selected charts each
week to assess ED patients for
approprialeness of pain inlervention based
on pain score. Deficiencies will be
addressed by the ED Nurse Manager. .
Data fro the weekly reviews will be
presented to the ED Collaborative
Gommities. Data will also be presented ta
the QPIC monthly, which will evaluate it,.
create comective actions as necessary and
repott it to Quality Councl and Executive
Committee, and as appropriale to
Goveming Body. Once audis
demonstrate consistency, monitaring will
be fimited fo ten charts monthly.
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hours after he presented to the ED. The mental
health professional determined the Patient
#26enied being suicidal at the time of the E:ﬁeﬁqﬁg; gﬁ:ﬁ? "
evaluation. Patient #3 was discharged home at EiD Nurse Manager

2100 hours without receiving treatment. The
hospital thus failed to ensure that the provision of
emergency services had been provided within
timeframes consistent with acceptable safety for
psychiatric patients.

9. The medical record for Patient #9 showed she
presented to the ED at approximately 1400 hours
on 4/30/07 complaining of having a glass object
"stuck” in her vagina. She complained of
moderate aching pain. The nurse documented a
PA-C saw the patient in friiage at 1540 kours, but
there was no documentation by the PA-C about
the determination if an emergent medical
condition existed. There was no treatment
ordered or provided for the patient’s pain. There
was no documented re-assessment of Patient #9,
until approximately 6 and 1/2 hours [ater, when a
nurse saw her. A gynecclogical examination of
the patient was ordered by the PA-C at
approximately 2100 hours. The nurse
documented an exam was done by a physician
but there was no documentation by a member of
the medical staff of the patient’s condition and/or
treatment received. The patient was discharged
at 2230 hours. The discharge instructions were
written by the PAC. -
10. Additional review of the medical record for
Patient #29 identified she came te the ED with the
paramedics at approximately 1700 hours on
4{28/07, after taking 10 Elavil pills
(antidepressant) in a suicide attempt. There was
a one-hour delay in the medical screening
examination and any stabilizing treatment. The
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-| examination and any stabilizing treatment. The

hours afier he presented to the ED. The mental
health professional determined the Patient
#26enied being suicidal at the time of the
evaluation. Patient #3 was discharged home at
2100 hours without receiving treatment. The
hospital thus failed to ensure that the provision of
emeraency services had been provided within
timeframes consistent with acceptable safely for
psychiatric patients.

9. The medical record for Patient #2 showed she
presented to the ED at approximately 1400 hours
on 4/30/07 complaining of having a glass object
"stuck" in her vagina. She complained of
moderate aching pain. The nurse documented a
PA-C saw the patient in triage at 1540 hours, but
there was no documentation by the PA-C about
the determination if an emergent medical
condition existed. There was nc ireatment
ordered or provided for the patient’s pain. There
was no documenied re-assessment of Patient #9,
untit approximately 6 and 1/2 hours [ater, when a
nurse saw her. A gynecological examination of
the patient was ordered by the PA-C at
approximately 2100 hows. The nurse
documented an exam was done by a physician
but there was no documentation by a member of
the medical staff of the patient’s condition and/er
tfreatment received. The patient was discharged
at 2230 hours. The discharge instructions were
written by the PAC. - .

10. Additional review of the medical record for
Patient #29 identified she came to the ED with the
paramedics at approximately 1700 hours on
4/28/07, after taking 10 Elavil pills

(antidepressant) in a suicide attempt. There was
a one-hour delay in the medical screening

A multidisciplinary team of ED physicians and
ED nurses reviewed the surrent triage process, ',
As a'result of that review, the riaging process
was re-designed to provide for amore timely
medical screening examination. This process
Includes the {ollowing:.

o

The triage nurse and registration
clerk are co-located so that the
triaging process and the registration
process can oecur simultaneously,
A physician will be avaflable to the
triaging area to perform immediate
medical screening examinations for |
patients who are identified as a Level
3..Upon completion of the medical
screening examination, based on the
patient’s clinical presentation, tests
and treatments (including pain
management) will be srderad and
carried out,
Patients who are identified as a
Level 1 and 2 at the time of triage
will be brought back to the .
emergency treatment area. At the ]
fime of arrival, the ED charge nurse
will_noh’fy the physician of the
patient’s arrival by placing the
patient’s pseudo name on the While
board along with the patient's priority
number. The physeian will
acknowledge the patient by Iniialing
the white board and wili perform the
medical screening examination as
saon as possible, If a patient's
condiffon Is critical the RN will
verbally notify the physizian,
The Chief Madical officer notified tha
ED Medical Director that physiclan
assistants shall no Ienger perform
medical scrasning examinations
(Atichmant B).
The ED Medical Director informed
each physician assistant, by e-mail,
that they may no lenger padorm
raedieal corgonizg exsmimation

P T T L i e
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patient was later admitied 1o the hospital then Lsed to assure the effecliveness of these conedtive

transferred to a psychiatric hospital.

ctions,
E"Q!!J.tg.r_ing:

‘Starting July 1, 2007, Utifization Review Staff will
review at least 15% of patients weskly fo track and
trend data from arrival to triage and amrival to mediéa
sereening exam.” Time of arrival to time of discharge
s tracked electronically through the Affinity Systerh
orall patients and trended weekly. The nformatioh
ces to the Emergency Department Collaborative
ommittee for evaluation. The reports will go to hath
8 ED Committee and the Quality/Performance
provement Committee (QPIC), which will report this
the Executive Committee or Quality Council
. pectively, and then to the Governing Body.

itfon Responsibla:
Medical Direcotor
Nurse Manager

, The rmonitoring processes described below will be
!
)

1
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